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Lesson Four: Prevention and the Navy Ale 

(2) A Central Organizing Tendency. As 
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alcohol abuse and alcoholism in this course are 
777 Quit Tomorrow, by Vernon E. Johnson. For 
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a family disease is set forth in the text "Th 
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abuse and alcoholism. The tasking documc 
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To: Chief of Naval Education and Training 

Subj: Professional Training Courses for active a 

1. From Navy reports and from information recei\ 
that alcohol abuse is a major problem within the 
unique position to provide pastoral care to the ale 
make appropriate referrals. 

2. In order to support command and to fulfill the 
their families, Navy chaplains are expected t( 
requirements: 

a. to recognize the symptoms of alcohol abusi 
dynamics (especially in family stress or crisis siti 
settings; 

b. to discern the existence of alcohol abuse \\ 
family stress or crisis, especially when it may be i] 
whom the chaplain is seeking to provide pastoral ca 

c. to respond to individuals, families, and 
evidenced, in a manner which is appropriate to the 
and those affected by that abuse, and consistent wi 
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SYMPTOMS AND THE 



In the first two chapters of I'll Quit 
Tomorrow, Dr. Johnson deals with the 
development and progression of alcoholism. A 
number of observable symptoms are described in 
detail and the progression of the disease is 
outlined. This portion of the supplemental text 
deals with a classification system for those 
symptoms, or, in more technical language, a 
taxonomy. 



TAXONOMIES 



age, alcoholism is to be viewed in the same 
ay as is cancer or a major heart attack. 
bservers of behavior attest, also, the existence 
* a primary disease characteristic in alcoholism. 
t some point, as regards behavior, or the 
notions and feelings, or the will, a fine line is 
ossed. Alcoholism takes control. Willpower is 
placed by the now compulsive need to satisfy 
i addiction. Thus, as is the case in the physical 
sault, the disease, itself, must be dealt with 
jfore anything else, be that "anything else" 
If-respect, family, wife or husband, job or 
>sition. Alcoholism is progressive. It moves 
rough stages. And at its end is primary. 

iplications 

The implications of this are profound. And 
Laplains shall be dealing with some of those 
iplications during this course. But, for now, 
ir concern is with symptoms and a means of 
assifying those symptoms so that as pastoral 
re givers, often in a position to observe 
:oholic behaviors before any other 
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3. To establish a basis for pastoral care and 
an enlightened concern as well as a basis for the 
initiation of appropriate response and action, 
this course suggests the concept of the 
"probability band." 

4. Remember, too, that we are in our 
clergy roles neither diagnosticians nor alcohol 
specialists. We are, first of all, learned observers. 

5. Thus, a suggested mode of operation, as 
it were, is to opt for a conservative response to 
symptoms. Note the following: 

a. The "probability band," in which 
the "fine line" between early and late stages of 
alcoholism can be said to exist, includes all the 
behavioral symptoms between "Increased 
Frequency and Amount" and "Getting Drank at 
the Wrong Time." A conservative approach 
would suggest that "Drinking before Social 
Occasions," an observable action, is an 
appropriate signal for a "generalist." It suggests 



A CLASSIFICATION SCHEMA OF SYMPTOi 
- Constructing a Taxo 




No closeness 
First drinki 
First drinki 
High toleran 
Could out dr 
No hangovers 
Increased fr 
Drinks befor 
Preoccupied 
Gulps drinks 
Refusal to d 
Sneaks drink 
Breaks promi 
Uses alibis 
Gets drunk a 
Dependent up 
Drinks more 
Alcohol inte 
Denies probl 
Rationalizes 
Experiences 
Drinks on aw 
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Progression Through the Stac 
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(Adapted from the Taxonomy 
on page 22. ) 



A PROBABILITY BAND 

Somewhere among these symptoms, 
the "fine line" from the early 
stage of alcoholism to the 
middle stage has been crossed. 



Assumptions about Intervention 4. 

are : 

Intervention which employs a confrontation 
methodology will be viewed by the pastoral care 
giver within the following context of 

assumptions: 

from a 

1. Confrontation has two dimensions, 
concern for the alcoholic and a belief that the 
alcoholic must have help. ^ imj 

2. The process goal of intervention also has 

two dimensions: to permit the alcoholic to see tt 
what others see; to show that reality in such a What 
way that the alcoholic can accept help. * act * ia 

3. The ultimate goal of intervention is 
treatment. 
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NEW HEADINGS: 

NAVY ALCOHOLISM PREVENTION 
PROGRAM (NAPP) 

TURNING 180 DEGREES 

He was about to return to his former 
assignment after 6 weeks at a Navy Alcohol 
Rehabilitation Center. Moving with quiet 
assurance, packing gear and straightening up the 
comfortable room he'd shared with three other 
Navy alcoholic men in treatment, he talked 
about his experience. 



ALCOHOL: USE AND ABUSE 

Alcohol is a drug to be handled with care. 
And alcoholism is an illness that can kill, one 
ounce at a time. 

And yet, we all know that this dangerous 
drug is taken regularly, with pleasure, by 
millions of people who can usually drink 
without getting into trouble. 

How can alcohol be so dangerous and still be 
so widely used, with apparent safety, by so 
many? The answer is in the way it is used. It all 
depends on whether alcohol is used responsibly 
or abused. Abusing alcohol taking too much, 
too often, for the wrong reasons-can put you 
on the road to alcoholism. We don't know 
enough about the causes of alcoholism. But we 
do know that nobody wants to be sick; nobody 
wants to be miserable. So we can be sure that no 
one makes a conscious decision to become an 
alcoholic person. 



people choose to drink, of whom about 12 
percent drink alcoholically. 

Because alcoholism is a progressive illness 
that often may take 10 to 15 years to develop, 
it's also no surprise to learn that many of those 
Navy people in serious trouble with alcohol are 
careerists with an average of more than 10 years' 
service. However, the largest number of our 
problem drinkers are under age 26. 

The Extraordinary Minority 

Many troubled drinkers in the Navy, having 
moved upward through years of service, hold 
important jobs, and they perform them 
well until drinking catches up with them. Their 
command evaluations consistently place them 
high on the 4-point scale. And, because there is 
no distinction among victims, you'll find 
alcoholism at all levels, from enlisted men and 
women to ranking officers; among all races and 
ethnic groups. Alcoholism has no regard for 
background-poor or rich, high school dropout 
or college graduate. The one thing alcoholic 
people have in common is their illness. 



SECNAVINST 5300.20, "Alcohol abuse and 
alcoholism among military and civilian 
personnel of the Department of the Navy." 

The Instruction of the Secretary of the 
Navy, issued 18 May 1972, specifically directs 
that the law and the Defense Department 
directive be carried out in full, and makes the 
following important points: 

"The Department of the Navy 
recognizes that the disease, illness, or 
condition known as alcoholism is 
preventable and treatable, and requires 
the application of enlightened attitudes 
and techniques by command, 
supervisory, and health service 
personnel. Prevention is the 
responsibility of the individual ... an 
individual must actively seek and 
cooperate in treatment or rehabilitation 
efforts or he may be determined to be 
unsuitable for further military service or 
employment and may be separated." 
(Paragraph 5. a.) 



the individual into an effective alcohol 
education or treatment program." 
(Enclosure 3, paragraph 3.j.) 

"Commands must make every effort 
to confront and eliminate the 
stigma which has long been associated 
with alcoholism." (Paragraph 4.e.) 

That official language reaffirms, in regard to 
alcohol abuse and alcoholism, another 
long-standing tradition: The Navy takes care of 
its own. The alcoholism effort is an important 
part of the total Human Resource Program, 
which emphasizes the individual importance of 
every man and woman in the service. 

On 27 June 1975, the Director of Civilian 
Manpower Management issued OCMMINST 
12792.4, Subj: Department of the Navy Civilian 
Employee Assistance Program, which broadened 
the scope of the civilian alcoholism program to 
include problems other than those resulting 
solely from alcohol misuse. It states in part: 

"That management is not concerned 



In otherwords, the Program approaches 
alcoholism and alcohol abuse with realism and 
understanding. It recognizes that alcohol is 
poison to some, and in any case, a drug to be 
used with extreme caution. The Program also 
recognizes that there can be a relapse, that a 
person can fall off the wagon. For that reason, 
more than one chance is offered-if it can 
be demonstrated the person is really trying and 
his performance is improving. 

The Navy puts the final responsibility where 
it belongs: on you. But if you are willing to do 
your part, the Navy will go all the way with you. 

THE REBUILDING PROCESS 

How does the Navy Alcoholism Prevention 
Program work? 

First off, it works well. 

The Navy's first alcoholism treatment center 
was opened by the Bureau of Medicine and 
Surgery at Naval Station Long Beach, Calif., in 
August, 1967, and the Navy wide program was 
initiated on 22 August 1971 under the Bureau 
of Naval Personnel. By 1 July 1975, the Navy 



frequent health problems, sudden or heavy 
indebtedness, or run-ins with civilian authorities. 
Because a commanding officer is responsible 
for the well-being of all personnel under his 
command, he can order a serviceman into 
treatment. As added leverage, the commander 
should consider, whenever appropriate, the 
judicious use of suspended punishment for 
alcohol-related violations of regulations pending 
treatment and satisfactory performance after 
return to duty. 

Doing the Job 

When a commanding officer suspects a 
problem, he can send the individual to a medical 
officer. If a diagnosis of alcoholism is made, the 
Armed Services Medical Regulating Office is 
applied to for a bed. 

When space becomes available in a treatment 
facility, orders are cut for the serviceman. When 
he arrives at the treatment site, he is examined 
for such conditions as heart disease, high blood 
pressure, diabetes, neurological disorders, or 

Tf 



PASTORAL CARE IN ALCOHOLIS 

- 

infrequent; and performance of duty is expected 
to continue unimparied. 

Whatever path an individual pursues in 
trying to overcome the problem of alcoholism, 
the Navy Alcoholism Prevention Program is 
ready to help-and in 7 out of 10 cases, the 
Program works, as thousands of recovered 
alcoholic persons can testify. 

GOALS TO MEET 
THE NEEDS 

The Navy Alcoholism Program developed in 
response to the needs of sorely troubled 
individuals who could not handle by themselves 
their problem of alcoholism and alcohol abuse. 
Early efforts through the years had been on an 
individual command basis, prompted by 
concerned line and medical officers, and 
chaplains. These were important and valuable 
efforts. But they were scattered, and they 
operated as best they could without the lull 
support in resources and personnel available 
todav. 



There are five ARCs, all in the United 
States: 





Telephone 




Autovon 


Commercial 


Great Lakes Naval Training 






Center, Chicago, IL 


792-4500 


(312)688-4500 


Long Beach, CA 


873-9444 


(213)420-5444 


Naval Air Station, 






Jacksonville, FL 


942-3473 


(904) 778-3473 


Norfolk, VA 


690-1105 


(804)444-1105 


San Diego, CA 


958-1285 


(714)235-1285 



Stateside 

Bethesda, Md. 
Bremerton, Wash. 
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Icohol Rehabilitation 
rydocks (ARD) 

Alcohol Rehabilitation Drydocks (ARD) are 
new concept under which the Navy attempts 
) treat the individual with minimum time away 
om his command. Approximately half of the 
RDs have live-in capability and most operate in 
mjunction with Counseling and Assistance 
enters (CAAC). As local programs, treatment 
acks vary to conform to the needs of the local 
jographical area. Because of its relatively low 
>st, its accessibility to command involvement, 
id early return of the patient to productive 
ork, the ARD is expected to become a main- 
ay of the Navy Alcoholism Prevention Program. 

Learning about the illness Literature that 
cplains what alcoholism is, and how it can be 
3n fronted and dealt with, is available 
iroughout the facilities of the Navy Alcoholism 
pevention Program. In addition, films about the 
iness are available to the people in treatment. 

ARDs, each capable of treating up to 15 



NASAP was initiated in September 1974 at 
Pensacola, FL. 

NASAP expands upon the civilian ASAP 
concept developed by DOT to address the 
problem of drinking drivers on the nation's 
highways. To provide more complete support 
for the military commander's mission, NASAP 
identifies problem drinkers not only through 
arrests for driving while intoxicated (DWI) but 
also through all other alcohol related offenses or 
incidents such as job accidents, safety violations, 
fights, unauthorized absences and other breaches 
of discipline, excessive sick calls or hospital 
treatment, family of financial difficulties, and 
decreasing job performance. Using established 
NASAP procedures, such incidents are officially 
recognized as "red flags" which enable crisis 
intervention at the time an individual is most 
readily motivated to participate in an effect 
program of remedial education or treatment. 

Once the problem drinker has been 
identified, the next step is a screening interview 
to determine the extent of the individual's past 
and present involvement with alcohol or drugs, 
and the nature of "other problems" if any are 
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The department also provides a 10-week 
training program for Alcoholism Treatment 
Specialists who will serve as full-time alcoholism 
counselors at treatment centers, units, and 
dry docks. Additionally, the department is 
tasked with developing and upgrading existing 
alcoholism curriculum to be utilized Navy wide, 
from recruit training through leadership training 
and officer candidate schools. 

The department is also involved in a 
collaborative effort aimed at cross-training 
personnel from the Navy Drug Prevention 
Program and presently provides training for 
Drug Abuse Prevention Advisors and for Drug 
Counselors. 

Human Resource Management 
Centers and Detachments 
(HRMC/HRMD) 

Human Resource Management Centers and 
Detachments (HRMC/HRMD) concern 
themselves with the full range of human 
development and problem areas. In addition to 



ALCOHOLISM/AL 



1 March 1972 
18 May 1972 
26 May 1972 

28 August 1972 

1 September 1972 

29 May 1973 

4 June 1973 
1 August 1973 



Secretary of Defense j 
SECNAVINST 5300.2 
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Alcohol Safety Action 
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On the contrary, the expertise of chaplains is 
equally important They have a unique 
contribution to make in recovery from 
alcoholism, precisely because alcoholism is a 
spiritual illness as well as a physical and mental 
one. Recovery from alcoholism requires spiritual 
growth, and a chaplain is fulfilling his role when 
he fosters that growth. Frequently recovery 
culminates in the discovery or recovery of 
religious faith within the alcoholic. 

In the early stages of a chaplain's 
involvement-when he is helping to get the 
alcoholic into the Navy's rehabilitation 
program-the spiritual side is not so evident. But 
the alcoholic's grudging admission that he 
might need help is the first step in a spiritual 
program of recovery, and a chaplain may well 
play the key role in getting him to make that 
admission. Naturally, the chaplain cannot 
provide the total therapeutic experience which 
the alcoholic will derive from the staff and 
fellow patients at a facility of the Navy 
Alcoholism Prevention Program (NAPP), but 
"recovery begins when treatment ends." It is 



consequences from their drinking within the 
previous three years: 



Enlisted men 37% 

Enlisted women 19% 

Male commissioned officers .... 1 9% 
Female officers 9% 



A significant portion of these people have 
undoubtedly lost control of their drinking and 
need remedial education or treatment. No one 
has yet tried to count the number of Navy 
spouses and children whose lives are being 
wrecked by alcoholism in the family. 

With so many people affected, alcohol abuse 
and alcoholism play a part in many of the 
day-to-day problems presented to chaplains. 
This is often so even when drinking is not 
mentioned by the person being counseled. A 
survey of patients in Navy alcoholism 
rehabilitation facilities revealed that 52 percent 
of them has consulted a chaplain about "other" 
problems which were actually alcohol-related, 
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itisfactorily with the pressures of life. The A. A. 
rogram therefore provides the chaplain with an 
ppropriate base for intervention, especially 
hen the alcoholic has already met A.A. at a 
eatment facility. 

A.A.'s Twelve Steps outline a course of 
adual action that enables individuals to come 
) grips with their spiritual problems one by 
ne. The steps touch in turn on fundamental 
tatters such as faith and trust in a deity, release 
om guilt, forgiveness and reconciliation, a way 
f living attuned to divine will, and a purpose in 
fe that expresses itself in loving concern for 
thers.* Most importantly, A. A. suggests a 
ractical way to deal with man's basic spiritual 
?ed: the need for a freely accepted belief in 
od on which it is possible to build a healthy 
id helpful relationship with the deity. With one 
licitous phrase "God, as we understand 
m" A. A. clears the way for men to discover 
>r themselves a meaningful faith that is relevant 
> their experience of life. 



2. To achieve general acceptance of 
alcoholism as an illness that is 
preventable and treatable. 

3. To remove stigmatic effects associated 
with alcoholism, which militate against 
proper referral for treatment and 
subsequent restoration to full duty. 

4. To teach supervisory personnel how to 
detect alcoholism in its early stages, how 
to induce the alcoholic person to seek 
treatment, and to provide knowledge of 
the treatment facilities available. 

5. To acquaint medical personnel with the 
most effective methods of treating 
alcoholism. 

6. To enhance overall operational readiness 
of the Navy by providing facilities for 
early identification, remedial education, 
treatment and rehabilitation for 
alcoholics and alcohol abusers. 

7. To promote the acceptance of the 
recovered alcoholic person as a useful, 
reliable member of the military 
community. 



will be introduced to a local Alcoholics 
\nonymous group and helped to develop his 
3wn program for continued recovery. 

CODACs and Network volunteers can be 
contacted through the nearest Human Resource 
Vlanagement Center/Detachment, an ARC, or 
:hrough Pers 64, Bureau of Naval Personnel, 
Washington, D.C. They will not only be an 
nvaluable resource in individual counseling and 
-eferral cases, but can also expand the chaplain's 
understanding of alcoholic people. Specifically, 
i COD AC or Network volunteer would be happy 
to bring the chaplain to a meeting of Alcoholics 
\nonymous. 

\lcoholics Anonymous 

Anyone interested in being of help to 
ilcoholics and their families would do well to 
obtain firsthand acquaintance with Alcoholics 
\nonymous and the similar fellowship Al-Anon 
[for families of alcoholics), not only to be able 
to cooperate with them, but also in order to 
earn how alcoholics think and what problems 



While many symptoms of alcoholism are 
internal for instance, greatly increased 
anxietyothers are visible to family or 
shipmates, and the chaplain can learn about 
them from concerned people. For example, the 
alcoholic may have strange lapses of memory 
because of "black-outs"--periods of memory 
loss which wipe out an entire evening or even 
several days, even though the drinker was fully 
conscious at the time. 

Many readily available works can increase a 
chaplain's knowledge of the symptoms of 
alcoholism. One often quoted listing is the 
following, which may serve as an indicator of 
patterns that- are sometimes encountered: 



EARLY SYMPTOMS. Breaking 
promises. Lying about drinking. Gulping 
drinks. Drinking before a party. Drinking 
at irregular times. Rationalization. 
Irregular eating. Blackouts. 

MIDDLE SYMPTOMS. Minimizing 
drinking. Carrying a secret supply. 
Extravagant behavior. Irregular eating. 
Weekend bouts. Frequent intoxication. 



No matter how the suspicion or conviction arises 
that a certain person has a serious drinkm;' 
problem, the chaplain is in a good position M 
determine the facts if he is aware oi coimnon 
indicators, asks questions, and keeps prohmji. 
When he finds a drinking problem, his best 
pathway to helping the person is confrontation 
with documented facts. If the problem amounts 
to actual alcoholism-with loss of control the 
objective of this confrontation is to gel the 
alcoholic to accept referral for professional help. 

Confrontation-The 
First Step 

Even a grudging acceptance of referral is a 
victory over denial. After all most akohulK 
persons enter treatment under pivssuu'. thur 
initial negative feelings usually disappear liiinnr 
the rehabilitation program. So in tin 
confrontation the chaplain is seeking a^u i*nu 'ii, 
not enthusiasm. What he must not ;na'p! 11 
pseudo-compliance or stalling, 

Confronting the alcoholic person is the must 



If the person is unwilling to seek help (and 
provided confidentiality, such as a revelation in 
the confessional, is not involved), the chaplain 
should make it clear that he intends to suggest a 
medical evaluation which may cause the person 
to be ordered involuntarily into a NAPP facility. 

The chaplain must be kind and reassuring, as 
well as firm. The alcoholic being confronted is 
usually full of anxiety; he is being asked to make 
an admission that seems terribly threatening to 
him. He is sure he will be scorned, and he is 
afraid his career will be harmed by the admission 
demanded of him. The chaplain can relieve the 
anxiety somewhat by his own attitude of loving 
concern. By stressing the fact that alcoholism is 
an illness, he shows he is making no moralistic 
judgments, and he allays the alcoholic's fear of 
stigma somewhat. The chaplain reiterates that a 
stint in a NAPP facility is not a threat to the 
man's career, but untreated, progressive 
alcoholism is. To underscore this point, the 
chaplain makes the man aware of the pertinent 
directive: OPNAVINST 6330.1 (Navy), MCO 



Periodic attempts to abstain are a 
standard stage in the development of 
alcoholism and reveal the person's 
suspicion that something is wrong. 

Don't be conned into arguments pitting 
your OPINIONS against the OPINIONS 
of the alcoholic. Stick with the facts. 

Don't be fooled by apparent compliance 
without a specific course of action to be 
followed. 

Referral for Treatment 

If the confrontation has made the person 
willing to seek professional help, the chaplain 
should take steps to get him medically evaluated 
for possible treatment. Because it is important 
to act prompty, before the denial system can 
reassert itself, a prior working relationship with 
one or more Navy doctors nearby will prove 
helpful. At this point, as in all dealings with 
problem drinkers, the help of a CODAC can also 
be invaluable. It may be that the chaplain need 
only refer the person to the CODAC and then 
keep in touch with both of them. 

Actual diagnosis is the responsibility of the 
medical officer, in accordance with 
OPNAVINST 6330.1: 



"Commands should ... refer all 
apparent alcoholism or alcohol abuse 
problems to the medical officer for 
prompt evaluation in order to separate 
simple abusers, who need remedial 
education, from alcohol dependent 
individuals needing therapeutic 
counseling and/or treatment at an 
alcohol rehabilitation facility. Medical 
officers shall be required to review all 
available data, record abstracts, medical 
history and other available records in 
making diagnoses of individuals referred 
for suspected alcoholism. Commands 
having custody are required to make 
them available to the examining 
physician at the time of his 
examination." 



The chaplain should be familiar with the 
entire OPNAVINST. 



Treatment Resource 

In some cases, when the alcoholic is well 
motivated and his problems are not 
overwhelming, the recovery program which 
suggests itself is participation in a local 
Alcoholics Anonymous group, rather than 
inpatient rehabilitation at a NAPP facility. A 
value judgment is called for in such cases, and 
the chaplain should be circumspect. An 
inpatient program is clearly indicated if the 
person seems lukewarm about taking action or if 
his problems-at home or in the command-are 
likely to cripple his concentration on the 
recovery process. 

If A.A. is the route chosen, it may not be 
necessary to involve the command. The chaplain 
himself or the CODAC can introduce the person 
to A.A. and the chaplain would subsequently 
check on the person's attendance and progress. 
If it later becomes evident that more than local 
A.A. is needed, arrangements can be made for 
admission to a NAPP facility at that time. 

Involuntary Treatment 

If the person does not admit his alcohol 
problem, and provided confidentiality is not 
involved, the chaplain should cooperate with the 
CODAC in suggesting a medical evaluation. The 
exact procedure will differ according to 
circumstances, but the chaplain might speak 
with the medical officer or with the person's 
supervisor, as the situation suggests. He might 
also discuss the case with personnel of the 
nearest NAPP facility. If the situation warrants 
it, the commanding officer can order the person 
involuntarily into treatment following medical 
evaluation. 

It is understandable that a chaplain might 
feel some anxiety about a possible mistake in a 
case of involuntary treatment, but such fear is 
groundless. Any case in which inpatient 
treatment seems probably warranted should be 
referred to a medical officer. The decision about 
treatment will be made by knowledgeable 
professionals; the chaplain merely calls the case 
to their attention. The decision about inpatient 
treatment will be based squarely on the severity 
of the case. 
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Intake Procedures 

In areas where no local treatment facility 
exists, application is made to the Armed Services 
Medical Regulating Office for a bed in a NAPP 
facility. When space becomes available, orders 
are cut. (If ship movements dictate, the crew 
member's command coordinates plans with the 
NAPP facility and the nearest naval station for 
temporary arrangements so that the man will be 
available on the date given by ASMRO.) If 
detoxification is necessary, this is provided at a 
military hospital before transfer to the NAPP 
facility. 

At times, then, there is a waiting period 
before the person can be admitted to a facility. 
The chaplain should not be discouraged if this 
happens, but rather should support the alcoholic 
person, the spouse, and family during this 
period, working with CODACs and Referral 
Network volunteers. 

During Rehabilitation 

Friendly notes and phone calls from the 
chaplain during the rehabilitation program may 
well open the door for him to offer effective 
support in the person's further recovery after 
returning to station. Some communication with 
the chaplain at the NAPP facility during the 
person's stay can also provide valuable insights. 

The Alcoholic Wife 

Special problems arise in attempting to help 
the alcoholic wife of a serviceman. In many 
cases, husband and wife both dread taking any 
action that may spread knowledge of her 
alcoholism in any way. Since she cannot be 
ordered into treatment, a confrontation lacks 
some of the edge it has with service personnel. 
At present, there are no Navy alcoholism 
rehabilitation facilities for dependents, and the 
family may have no idea where to turn. 



place at the time of a crisis caused by the 
drinking. CHAMPUS insurance covers most of 
the cost for alcoholism treatment, and 
information about available civilian treatment 
facilities can be obtained locally through NAPP 
contacts. The Navy wife's fears of exposure can 
be met through Alcoholics Anonymous, and the 
chaplain's acquaintance with a local A.A. group 
can provide this contact. 

Chaplains can play a similar role helping 
retired Navy-men whose alcohol problems come 
to their attention. 

Civilian Employees 

The Navy also has a civilian employee 
alcoholism program (see OCMMINST 1279.1), 
which operates much like similar programs in 
business and industry. Referrals by 
sup ervisors based on poor work 
performance are a key element. Naval medical 
personnel supply acute and emergency care as 
needed, and sick leave is granted for treatment 
or rehabilitation as in other illnesses. It is Navy 
policy that civilian and military alcoholism 
programs should be coordinated at all levels, so 
the chaplain might play a role with alcoholic 
civilian employees, particularly if the employee 
is a retired Navyman. 

REENTRY AND 
FURTHER RECOVERY 

It is after a recovering alcoholic has returned 
to station from a rehabilitation facility that his 
chaplain has the greatest opportunity to help 
him in a directly spiritual way. Therefore the 
chaplain should take a special interest in all 
returnees, not merely in those he was involved 
with before treatment. The personnel officer 
and CODAC can be asked to alert the chaplain 
whenever someone returns from a NAPP facility. 

Often the returning alcoholic has had a good 
relationship with a NAPP chaplain perhaps his 
first such relationship. This may well overcome 
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haplain should check that the person 
rtually receives this help; if not, he himself can 
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Spiritual Growth 
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judgment. The alcoholic ordinarily does not 
need the whole NAPP course of treatment again; 
local resources will provide help, especially the 
CODAC and the Network volunteers. 

When a recovering alcoholic is transferred 
from one command to another, his chaplain 
might communicate with a chaplain at the new 
command, if this seems useful and if he has 
obtained the person's express permission. 

Quite often a chaplain-as is the case with 
other clergymen does not get to see the 
benefits that people derive from his efforts. 
Work with alcoholics is an exception. The 
chaplain will see remarkable changes, sometimes 
from deep despair to glowing happiness. To be a 
part of these changes is compensation enough 
for the disappointments that also sometimes 
come to anyone dealing with a chronic illness. 

The Family of 
the Alcoholic 

Alcoholism is a family illness. The spouse 
and the children of the alcoholic are also 
suffering, and family members need support 
along with the alcoholic oftentimes long before 
the alcoholic is ready to accept help. Whether 
the family turns to the chaplain, or the chaplain 
has reached out to the family, the first topic of 
discussion is usually the problem drinker. The 
chaplain must remember that the family 
members also need help, even if they do not 
speak much about themselves. Their emotional 
life is likely to be chaotic; they may be 
bewildered, fearful, lonely, hostile, or 
guilt-ridden. A frantic or deeply depressed 
spouse may no longer be able to cope with daily 
life. Children often feel rejected by both parents 
as the nonalcoholic spouse is overwhelmed by 
personal needs. 

The chaplain must hold out hope from the 
beginning and provide the spiritual expertise he 
has to offer. Often the family is helped 
somewhat by learning that alcoholism is a 
disease that it does not indicate a lack of love 
on the part of the alcoholic. The spouse may 
need assurance that she is not the cause of the 
drinking, especially if the alcoholic has made 
this accusation in order to squelch her protests 
over his behavior. On the other hand, the spouse 
may need to get rid of a self-pitying martyr 



complex and turn instead to productive 
attitudes and actions. For example, the chaplain 
can encourage the family not to cover up for the 
alcoholic or protect him from the results of 
drinking behavior, but to let crises happen-even 
precipitate them-since it usually takes crisis and 
confrontation to bring the alcoholic to 
rehabilitation. 

In learning to cope with alcoholism in the 
family, the spouse and children can do no better 
than to join Al-Anon and Alateen, fellowships 
designed specifically for people with their 
problems. Modeled on Alcoholics Anonymous, 
these groups provide insight on how to help the 
alcoholic toward recovery, but only as a 
secondary goal. Primarily the groups provide 
stength and insight for the family members' 
personal survival and growth. The chaplain 
should be familiar with a local Al-Anon <rro''p a 
well as with Alcoholics Anonymous, so th. : h 
can not only refer people, but also accompany 
them to their first Al-Anon or "open" A.A. 
meeting. Whenever feasible, family members 
should take part in family groups or couples 
groups at the NAPP facility where the alcoholic 
is receiving treatment. 

While the alcoholic is in treatment, the 
chaplain's support for the family includes 
helping them realize that "recovery begins when 
treatment ends" that is, full recovery includes 
years in which massive changes slowly take place 
in their lives. For ij^'ance, the alcoholic may 
have some drinkiriu ^.isodcs after his return 
from treatment, bisi me lamily must not let 
these slips hinder their own recovery from the 
damage already done to their lives. Marriage and 
family counseling often is needed after 
rehabilitation of the alcoholic. 

MINISTRY IN 

REHABILITATION 

FACILITIES 

Any chaplain might consider the 
opportunity for a specialized ministry in the 
Navy's alcoholism rehabilitation program. The 
involvement of chaplains in NAPP facilities is 
based on the premise that they can make a big 
contribution to the rehabilitation process by 
facilitating the spiritual growth essential to 
recovery. Accordingly, they function as 
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pecialists in spiritual matters, not as 
>sychoiogists, therapists, or marriage counselors. 
fhey simply try to encourage the beginning of a 
ipiritual awakening by clarifying concepts and 
esolving misunderstandings so that patients can 
ievelop a meaningful personal relationship with 
i higher power. It is this new relationship with 
:he deity which then becomes the basis for a 
lew way of life. 

Chaplains do not conduct worship services in 
he treatment facilities. Instead, patients are 
;iven the opportunity to attend services in 
learby chapels or churches. It is mainly through 
ectures, group discussions, and counseling that 
ninistry to patients is provided. Topics 
rornmonly addressed are belief in God, the 
lature of God. divine love, guilt and the 
esolution of guilt, prayer, and meditation. 

The attitude of the chaplain is of greatest 
mportant. Since his ministry to alcoholics has 
jeen aptly described as a "ministry of 
econciliation," it is imperative that he be seen 
is nonjudgmental and that he be able to accept 
ind love the alcoholic without reservation. 

Chaplains in rehabilitation programs also 
irovide a special ministry to the spouse and 
"amily of the alcoholic patients. They are 
isually involved in assisting special family or 
:ouples groups that have been developed as part 
)f the overall treatment program. 

The chaplains working in rehabilitation 
acilities are available as resource persons to 
>thers in the Chaplain Corps. Their experience 
lealing with the problems of alcoholics and their 
amilies affords them opportunity to gain 
nsights and knowledge that might benefit other 
:haplains who are called on to cope with 
>articular alcohol-related problems within their 
>wn commands. 



CRISES INTERVENTION: 

NAVY ALCOHOL SAFETY 

ACTION PROGRAM (NASAP) 

4ASAP AS PREVENTION 

Alcohol abuse costs the Navy time, money, 
nanpower, and lives. Now, the Navy is fighting 
lack. Initial efforts under the Navy Alcoholism 
'revention Program (NAPP) were treatment and 



rehabilitation oriented. The program is highly 
successful. But it treats only casualties. 

The next step is to get help to problem 
drinkers before they have done serious damage 
to themselves, their careers, the Navy. 

That's where NASAP comes in. 

The Navy Alcohol Safety Action Program. It 
is a system of cooperation, a system of 
alternatives. A system that coordinates military 
and civilian law enforcement with existing 
alcohol programs. A new system of education 
and prevention. A system that helps people. 

A system that works. 
CRISIS INTERVENTION 

The key to NASAP is crisis intervention. 
Alcohol involves the abusive drinker in a pattern 
of crisis situations. Accidents. Fights. Arrests. 
The crises are warnings that the individual needs 
help. They are just the symptoms . . . and al- 
cohol abuse is the problem. 

NASAP steps into these crisis situations with 
education, with treatment . . . with help. NASAP 
offers the chance to face the problem directly, 
rather than attacking only the symptoms. 

NEW GOALS 
Improving Naval Safety 

Over 100 Navy people die each year in 
alcohol-related smash-ups. In San Diego alone, 
civilian authorities arrest 750 Navy personnel 
every month on alcohol-related charges. 
Fighting, discipline problems, sexual assault, 
even homicide, all show a link with alcohol 
problems. On duty and on liberty, Navy people 
are killed and maimed by the hundreds in 
alcohol-related accidents. The idea behind 
NASAP is to prevent these safety problems by 
breaking the patterns of alcohol abuse that cause 
them. 

Constructive Alternatives 

The traditional approach to alcohol-related 
offenses is to punish the crime, but ignore the 
alcohol. 



enforcement agencies know it. The courts know 
it. They have learned that a problem drinker will 
walk out of jail and into a bar. He will pay his 
fine and borrow money for a bottle, will drive 
away after his license is revoked. With NASAP, 
there is an alternative. The individual is still held 
to account for his actions. But instead of just 
being sentenced to jail, he is sentenced to help. 
He is enrolled in NASAP. 



Right Program 

NASAP carefully screens every incoming 
case. Each individual's problem is examined 
thoroughly. The drinker is referred to the 
program level designed to meet his need. This 
increases the chance for effective control of the 
alcohol abuser's problem. It cuts costs, and 
ensures that the Navy's resources aren't wasted. 



His superiors may still discipline him. But 
discipline alone has not been successful in 
preventing repeated violations. 

Earlier Identification 



Alcoholism is a progressive disease. It may 
take ten or fifteen years to develop. But it may 
take much less, especially when it involves the 
younger drinker and the use of other drugs. 
NASAP's crisis intervention is designed to make 
the alcohol abuser aware of his drinking 
problem, and to face it honestly. The sooner the 
problem is confronted, the more effectively it 
can be treated. Early identification of alcohol 
abuse means the drinker has less chance to do 
serious harm to himself. . . and to the Navy. And 
early treatment will be less extensive and less 
expensive. 

Removal of Stigma 

Alcohol is a safety problem. It is a social 
problem. It is a health problem. 

It is not a moral problem. Effective 
treatment is not possible in an atmosphere 
which treats alcohol abuse as a character 
weakness, or moral degeneracy, or a hopeless 
affliction. After all, we don't punish or shame 
diabetics. Or arthritis victims. NASAP removes 
the alcohol stigma by educating the drinker, and 
those who surround him. It dispels the old 
wives' tales, the stereotypes, the superstitions. It 
emphasizes the facts: Alcoholism is a disease. It 
can be treated effectively. Most of its victims 
can return to a sober, normal, productive life. 



Chilian-Military 
Cooperation 

Many alcohol crises fights, accidents, 
arrests involve the Navy with the civilian 
community. Reducing these crises would reduce 
frictions. NASAP goes beyond this aim. The 
program actively seeks the participation of 
civilian police, courts, probation, community 
alcohol programs, and others. They get together 
in Law Enforcement workshops, and work 
jointly in the NASAP system. 

PROGRAM ELEMENTS: 
A BASIC BLUEPRINT 

The NASAP system establishes a link of 
cooperation. It joins the judicial and health 
agencies which must deal with the crisis 
symptoms of alcohol abuse to the existing 
NASAP efforts to fight the disease. And NASAP 
adds some "preventive medicine" with new 
programs of its own. 

Screening Interview 

NASAP's screening interview is not a quick, 
cold probe. It is an attempt at communication. 
The incoming drinker talks for about two hours 
with a counselor. Often, the counsel or himself is 
a recovered alcoholic. He knows the ropes. He 
knows the problems and the pain. And he knows 
how to help. 

Together, they examine the drinker's 
relationship to alcohol-and determine what 
kind of help is needed. 
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Level i- Education 

The alcohol education program is aimed at 
the alcohol abuser, not the alcoholic drinker. He 
may be drifting into serious trouble, but still has 
the control to make some sensible decisions 
about drinking. 

This Sfrhour classroom course, developed 
for the Navy by the University of West Florida, 
is attended during off-duty hours. The class gives 
the drinker insight into the psychological and 
physiological effects of alcohol. It shows him 
where excessive drinking patterns will lead. And 
it equips him to break the patterns. We know it 
works. The first pilot program at Pensacola 
showed a recidivism rate of less than 5%. 

Level n-Treatment 

Level II refers to the "formal" treatment 
and rehabilitation programs available in NAPP. 
These include full time in-resident programs 
lasting from four to eight weeks. 

These programs may be conducted in 
Alcohol Rehabilitation Drydocks (ARD), 
-Units (ARU), or -Centers(ARC). The facilities 
available in the NAPP system are fully listed and 
described in the booklet, "New Headings." 

Instructor Training 
Course 

Many of the most successful instructors are 
recovered alcoholics. But NASAP officials have 
found that potential instructors don't have to be 
ex-drinkers to be effective. However, they must 
be skilled communicators. The 40 hour 
instructor training course stresses teaching skills 
and communication, as well as the straight 
information needed for the Level I class. 

Civilian-Military 
Workshops 

Civilian-Military Law Enforcement 
Workshops serve as focal points for exchanging 
ideas and developing prevention measures. These 
seminars involve judges, police, D.A.'s, 
probation workers, and community alcohol 



and NASAP. In turn, they present their own 
local programs, problems, and reactions. 

The Command 
Option Plan 

NASAP was originally based on a 
Department of Transportation program (ASAP) 
for dealing with drunk driving. And NASAP's 
pilot project at Pensacola, Florida was aimed 
primarily at DWI offenders, too. But only 
one-third of the Navy's alcohol-related arrests 
are for Driving While Intoxicated. 

NASAP's Pensacola experience 
demonstrated that the program was effective for 
dealing with all kinds of alcohol-related arrests. 
Under the Command Option Plan, any 
alcohol-related behavior, or discipline or job 
performance problems can be referred to 
NASAP. This is a "tool" used by command in 
support of the Command role. 

HOW NASAP WORKS 
An Opening Note 

Each NASAP program is custom-tailored to 
operate in smooth conformity with local and 
state laws. So in each different community 
situation, NASAP designs variations into the 
system. The mechanics of operation are flexible. 

Here is a closer look at NASAP in action. 

First. A Crisis 

An alcohol-related incident involving Naval 
personnel. Result: trouble with civilian or 
military authorities. There may t-e an arrest by 
local police, or the Shore Patrol, or some 
administrative disciplinary action. 

Through channels, NASAP learns of the 
incident. NASAP files a request with the 
individual's C.O., recommending that he be sent 
to a screening interview. Or the C.O. may refer 
an individual to NASAP on his own judgment. 

The Alternative Sentence 

If there is court action in the case, NASAP is 
involved. Enrollment in NASAP may be ordered 
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department. Perhaps a tine or jail sentence will 
be suspended or reduced pending completion of 
the NASAP program. 

Making Contact 

During the screening interview, the 
counselor explores with the drinker the role of 
alcohol in his life ... and in his problems. The 
drinker comes to realize that help is available. 
The counselor determines what kind of help is 
best. NASAP then reports to the court, and the 
individual's C.O. They are informed what level 
of therapy the drinker is being referred to, and 
when and where it is scheduled. 

Into The Qassroom 

If the drinking problem is found to be at an 
early stage, the alcohol abuser is enrolled in the 
Level I education program. He learns about 
drinking, about himself... and about how to 
change. 

Classes usually meet two evenings per week 
for six weeks. The drinker remains at his duty 
assignment, and attends class in off hours. The 
course begins with presentations on the effects 
of alcohol on the body and mind. It proceeds 
through medical and legal aspects of heavy 
drinking, and on to attitudes and self-awareness. 
Then the class moves on to methods of 
modifying behavior patterns and habits. 

And learning how organizations, family, 
peers, superiors, and the Navy can help in 
controlling an alcohol problem. 

Throughout the course, periodic progress 
reports are passed on to the court and the C.O. 
Upon successful completion of the class, 
certification of the drinker's "graduation" is 
sent. 

Or, Into 

"Formal" Treatment 

However, the screening interview may reveal 
an advanced alcohol abuse problem. This can 
mean NASAP will refer the drinker to "formal" 
treatment and rehabilitation. 



exam. They look for heart disease, kidney and 
liver damage, high blood pressure, diabetes. 
Diseases caused or aggravated by prolonged, 
excessive drinking. 

The program continues with a carefully 
controlled regimen of diet, individual 
counseling, group therapy, chalk talks, and 
relation therapy. The participants also must 
attend meetings of Alcoholics Anonymous 
(AA). 

After the individual is returned to active 
duty, the Referral Network of recovered 
alcoholics, and Collateral Duty Alcoholism 
Counselors (CODAC) provide guidance, 
understanding, and support during the "reentry 
period." The individual is also put in touch with 
the local AA. 

THE NASAP 
"SALES PITCH" 

Sure. The Navy has some boozers. That's 
life, right? 

But is it really that bad? Does the Navy 
really need NASAP? 

The Navy's Bar Tab 

Every year, fifteen or twenty sailors go on 
liberty and never come back. Not because 
they're AWOL. Because they're dead. 

They die in alcohol-related accidents. 

During a one year period of study, accidents 
on liberty injured 1 14 Navy people. More than a 
dozen were killed. 74,901 man days were lost. 
The cost that year was over a million dollars. It 
gets higher each year. 

And that's just liberty. When on-duty figures 
are added, the total soars to over 100 deaths and 
approximately 450 injuries. The price? More 
than $8 1/2 million each year in property and 
personnel damages. 

These grim statistics represent only 
situational and motor vehicle deaths caused by 
alcohol. Figures on other losses such as Naval 
air or shipboard accidents are not available. 

More than half of the non-traffic 
alcohol-related deaths in the Navy are 
drownings. Some swimming, some 
boating . . . some falling from piers. 
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From My 1973 to June of 1974, at least 
101 Navy people died in alcohol-related traffic 
accidents. These deaths cost the Navy 
56,585,200. 334 injuries in those accidents 
added another $768,200 to the bill, for a total 
of $7,353,400. 

As high as they are, these numbers are 
suspected of being much too low. They 
represent only a conservative 35% of the Navy 
traffic death toll. This conflicts with national 
highway figures, which consistently show that at 
least 50% of the total traffic fatalities are 
alcohol-related. 



Driving While Intoxicated 

Navy drunk driving arrests are dangerously 
high. A study at Coronado investigated 556 
cases of DWI. Navy people were involved in 72% 
of the arrests. 

Many DWI violators are repeaters, with an 
average of 4.6 prior arrests. Over half the 
untreated Navy DWI violators will repeat within 
a year. 

The average Blood Alcohol Level (BAL) of 
the Navy drivers was .25 percent. The BAL of 
the civilians arrested averaged .175 percent. 



Other Arrests 

Only a third of the Navy's alcohol-related 
arrests are for DWI. The rest are on a variety of 
charges. Assault. Rape. Theft. Even Murder. 

In San Diego, for example, where Navy 
personnel comprise only 8% of the population, 
they account for 15% of the arrests. Nearly 
double their share of the alcohol "busts." 

This amounts to almost 9,000 arrests of 
intoxicated Navy people by civilian authorities 
each year. And San Diego is just one city. 



Drinking appears to have a 'violence connection.' 
This is not to say that alcohol is the cause of the 
violence. But the two seem to go together. In cases of 
violent crime, alcohol is often present in the offender, 
or the victim, or both. 
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Although these figures were collected in the civilian 
population, they suggest a pattern that would apply in 
the Navy as well. 

Hidden Costs 

On-the-job drinking is hidden by the drinker. 
It is covered up by well-meaning peers. So 
accurate statistics on alcohol-related work 
accidents in the Navy are impossible. An 
estimate? Many millions of dollars. 

Even when accidents are avoided, drinking 
decreases job performance. Absenteeism, 
inefficiency, poor decision making-the Navy 
loses enormous amounts of time and money. 

And huge sums are lost in hospitalization, 
sick calls, out-patient treatment, and other 
medical costs; costs incurred as a result of 
alcohol-induced or alcohol-related health 
problems. 
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Perhaps the greatest costs of alcohol abuse 
are measured in pain. In human suffering. These 
costs are intangible only in the sense that we 
can't pin a dollar figure on them. But they can 
be felt. They are not material. But they are real. 
And since they affect the overall morale of the 
Navy community, they lessen the effectiveness 
of the Navy as an institution and as a fighting 
force. 

The alcohol abuser finds himself surrounded 
by personal problems. Financial difficulties. 
Family breakdowns. Trouble with friends. 

These miseries are often caused by his 
drinking. And often cause him to drink more. 
On it goes. 

These personal torments accompany the 
drinker always. Drunk or sober. They destroy 
his ability to function as a useful member of the 
naval community. 

How Many? 

Too many. And more all the time. 

In a 1974 BUPERS survey of nearly 10,000 
Navy officers and enlisted men, more than 17% 
reported that they had a "very serious drinking 
problem." That means their drinking impaired 
their duty performance, or personal life, or 
both. 10% of that total ... officers and 
enlisted . . . were classified as chronic problem 
drinkers in need of immediate help. 

But the worst news comes from a November, 
1975 survey by the Navy Personnel Research 
and Development Center. Their results indicate 
that recruits and younger naval personnel are 
showing even higher rates of alcohol abuse 
problems. 

Problems which, untreated, can only get 
more serious. 

The Navy's Obligation 

But these problems cannot be left untreated. 

The Navy has a responsibility to take care of 
its own. And an obligation to the entire nation 
to maintain the highest possible level of 
efficiency and preparedness. 



cant airord to look away, inats not opinion. 
That's policy. 



OPNAVINST 6330.1 29MAY,1973 

ALCOHOL ABUSE AND 
ALCOHOLISM TO ANY DEGREE 
CONSTITUTES AN UNACCEPTABLE 
LOSS TO THE NAVY... COMMANDS 
ARE RESPONSIBLE FOR 
IDENTIFYING ALCOHOLIC PERSONS 
AND ORDERING THEM INTO 
REHABILITATION WHETHER OR 
NOT THEY FIRST SEEK OR 
VOLUNTEER FOR TREATMENT. 



NASAP SELLING POINTS 
It Works 

NASAP is the latest approach to detecting, 
treating, and preventing alcohol abuse and 
alcoholism. It is practical. It is economical. And 
it works. 

Success Rate 

52% of the untreated drunk drivers in the 
Navy repeat within a year, hi 1975, 300 Navy 
DWI violators were treated in NASAP's pilot 
program. Only two of these cases have gotten in 
trouble again. Less than 5%. 

Cooperation- 100% 

The courts and police have learned that jail 
is no solution to alcohol problems. They have 
seen that NASAP can be. And so they have 
cooperated with existing NASAP programs 
100%. 

Helping Sooner 

NASAP actively seeks to identify problem 
drinkers. It finds alcohol problems. It helps the 
alcohol abuser in the most "treatable" stage. In 
light of recent trends toward increasing alcohol 
problems in younger personnel, this is most 
important. Because we know that the younger 
the abuser, the faster the problem is likely to 
grow. 
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Wide Coverage 

The Command Option Plan extends NASAP 
to all alcohol-related safety and conduct 
problems. The use of the NASAP alternative has 
found increasing acceptance. C.O.'s employ the 
system in dealing with all kinds of non-traffic 
military offenses, as well as DWI. 

Problem drinkers once faced only 
administrative action, non-judicial punishment, 
or the brig. Now, with NASAP, they can find 
help. 

No "Black Mark" 

NASAP is in business to help the alcohol 
abuser. Not to saddle him with a label. Going 
through the NASAP program doesn't "haunt" a 
man's service record. NASAP appears only as 
credit in "education"; like any other course 
taken for self-improvement. 

A Forum For Exchange 

The Civilian-Military Law Enforcement 
Workshops are a place for dialogue. For 
understanding. For putting people and ideas 
together. When people talk together, and act 
together on a common problem, relationships 
develop and improve. NASAP improves 
Navy-Community relations. 

Surprisingly, one of the greatest benefits of 
the Workshops has been getting civilian groups 
talking to each other, and coordinating their 
own efforts. 

Cost Trade-Offs 

It costs money to put an alcohol abuser in 
NASAP. It costs more to put him in the brig. It 
costs more to keep him in the hospital. It costs 
more to pay lifetime disability when he is 
crippled on the job. It costs more to discharge 
him and train a replacement. 

The relatively low cost of NASAP's 
education program is dwarfed when compared 
to the many millions lost by the Navy each year 
due to alcohol-related problems. An effective 
NASAP operation can greatly cut these losses. 

Evidence indicates that NASAP is nn* nf tv>p. 



Low Operating Costs 

The operating cost of the Level I classroom 
program is quite modest. The program includes a 
director, a civilian coordinator, instructors, 
clerical help, and supplies. 

The cost varies with the number enrolled, 
and the type of personnel used to staff the 
program. For an ideal class size of about 20, the 
cost averages out to around $150.00 per 
student. 

Resources Are Available 

Resources are available to assist in setting up 
the system. The program is packaged in a series 
of 12 modular teaching units: pre-planned 
lessons that can be quickly adapted to local 
conditions and put into operation. 

Easy To Start 

Call us. We'll come to you. A formal request 
should be submitted to the Chief of Naval 
Personnel via the chain of command. NASAP 
stands ready and anxious to help set up and 
implement the program whenever and wherever 
local commands request them. 

For all questions about instituting NASAP 
projects, or for further information about the 
program, contact: 



Director, Navy Alcoholism 

Prevention Program 

BUPERS (Pers 64) 

Washington, B.C. 20370 

Phone A/V 224- 1040/1 05 7 

or 

Comm. (202694-1040/1057) 



There are no easy answers to the problems 
of alcohol abuse and alcoholism. And NASAP is 
no panacea. It is not the perfect program or the 
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NARRATIVE SUMMARY 
OF POLICY, ROLES AND 
GOALS OF THE NASAP 

Policy 

The department of the Navy recognizes that 
the disease, illness or condition known as 
alcoholism is preventable and treatable, and 
required the application of enlightened attitude 
and techniques by command, supervisory and 
health services personnel. 

While the individual bears the responsibility 
for obtaining, treatment, the department 
nevertheless, will undertake to identify and treat 
such individuals whether they first seek 
treatment or not. 

Policies related to standards of behavior, 
performance, and discipline must be firmly 
maintained and affirmed. These standards, 
however, -will be applied to the individual's 
demonstrated conduct rather than to his use or 
abuse of alcohol. 

The department recognizes that society has 
often associated a stigma with alcoholism which 
has little basis in fact and which is 
counter-productive to successful rehabilitation. 
The effects of this stigma have served to 
reinforce the alcoholic's or alcohol abuser's 
denial of his problem and to encourage 
supervisors and medical personnel to cover-up in 
an attempt to protect the individuals career. 

Command Responsibilities 

Education and Prevention: 

1. Commands shall establish educational 
programs to provide information to all hands 
about the responsible use of alcohol and the 
dangers of alcohol abuse, which can lead to 
alcoholism. 

2. Commands are responsible for 
implementing remedial education programs to 
correct the excessive drinking habits of members 
identified as alcohol abusers. 

3. To minimize the incidence of 
alcoholism, command should make every effort 
to eliminate institutional practices which may 
almost subliminary encourage personnel to drink 



Identification and Referral: 
Commands shall: 

1. Acquaint supervisory personnel with the 
symptoms of alcoholism and alcohol 
dependence so they can recognize those in need 
of medical referral. 

2. Educate all personnel about alcoholism 
to enable, when possible, self-identification and 
voluntary requests for treatment. 

3. Cooperate with local shore patrol and 
military and civilian police in identifying 
members reported for infractions of law 
involving alcohol such as DWI (Driving while 
intoxicated), drunk in public, drunk and 
disorderly, altercations and family quarrels 
where the member is drunk etc. in order that 
they may be adequately counseled and where 
necessary, treated. 

4. Make clear entries in officer and enlisted 
service records, stating the nature and extent of 
alcohol involvement in all disciplinary cases 
brought to official attention for any reason 
whatever. 

5. Document uneven or continuously 
unsatisfactory performance on the part of a 
member resulting from alcohol abuse. 

6. Refer all apparent alcoholism or alcohol 
abuse problems to the medical officer for 
prompt evaluation in order to separate simple 
abusers, who need remedial education, from 
alcohol dependent individuals needing 
therapeutic counseling and/or treatment at an 
alcohol rehabilitation facility. 

7. Require members who are found to be 
alcohol abusers (but not diagnosed as alcoholics) 
to attend remedial preventive education classes, 
and carry out such disciplinary and/or adminis- 
trative action, if any, as the case warrants. 

Transfer for Treatment: 

1. Disciplinary action should be resolved 
prior to transfer to treatment facility. 

2. It is a command responsibility to present 
to officer and enlisted personnel evidence of 
their drinking problem, to identify those having 
an alcohol problem, to refer them for medical 
diagnostic evaluation, and to order them into 
treatment, if prescribed whether or not they 
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3. Although serious cases will normally be 
transferred to a treatment facility, commands, 
using local resources, can establish a local 
rehabilitation effort to include individual and 
family counseling, alcohol education and 
Alcoholics Anonymous group support. 

4. Alcohol abuse and alcoholism integrally 
involve the family of the abuser/alcoholic and 
the recovery process is generally faster and 
stronger when the family can participate. 

5. Where the individual's performance fails 
to improve sufficiently in local rehabilitation, 
refer the patient to the medical officer for 
subsequent transfer via medical channels to an 
Alcohol Rehabilitation Center (ARC) or local 
Drydock (ARD). 

Disposition: 

Alcoholic persons must be held accountable 
for their performance and behavior, even during 
the active phase of the illness. If, however, an 
individual has participated in his successful 
treatment and recovery, the fact that he has 
been diagnosed an alcoholic and treated for this 
illness will not be held against him in any way. 

Command Roles 

Division Officer: 

1. Establish procedures for identification 
and referral of anyone within the division who 
exhibits characteristics which may suggest a 
possible problem with his or her use of alcohol. 
(OPNAVINST 6330.1, end. 3 para 2 (a).) 

2. Ensure that petty officers set a good 
example through leadership. (OPNAVINST 
6330.1, end. 3 para (c).) 

3. Encourage social activities which exclude 
the use of alcoholic beverages. (OPNAVINST 
6330.1 , end. 3 para 2 (d).) 

4. Eliminate where practical institutional 
practices where personnel are encouraged to 
drink through peer pressure or outmoded 
customs. (OPNAVINST 6330.1, encl. 3 para 2 
(c).) 

a. Emphasize moderation at division 
parties, picnics, wetting down, advancements, 
initiations, hail and farewell parties, graduations, 
beach parties, etc. (OPNAVINST 63 3 0.1, encl. 3 
oara 2 fcU 



b. Ensure that sufficient non-alcoholic 
beverages are made available at the above 
functions. (OPNAVINST 6330.1, encl. 3 para 2 

(a).) 

5. Support the Alcohol Education Program 
through utilization of the various available 
resources and designated Collateral Duty 
Alcohol Counselor (CODAC). (OPNAVINST 
6330.1, encl. 3 para 2 (a), (b).) 

Chaplain: (Refer to section on "The 
Chaplain's Role" for a more complete discussion 
of this topic.) 

1. Provide counseling and spiritual guidance 
for individuals and or families. 

2. Refer individuals to other sources of 
assistance as situations indicate. 

Medical Officer: 

1. Make diagnosis based on the "Criteria 
for Diagnosis of Alcoholism," (NAVMED 
P-5116, appendix E) and other applicable 
references. 

2. In cases where the patient's disorder is 
diagnosed as alcoholism, make recommendations 
and/or initiate treatment as required. Normally, 
one of the following courses of action will be 
recommended: 

a. Transfer to an Alcohol 
Rehabilitation Unit (ARU); Alcohol 
Rehabilitation Center (ARC) as appropriate. 

b. Transfer to a Naval Hospital for 
detoxification if no ARU is locally available. 

c. Referral to Command Collateral 
Duty Alcohol Counselor (CODAC). 

3. In cases where the disorder is diagnosed 
as Alcohol Abuse (non-alcoholism), refer patient 
to Drug Information Center for further 
disposition. 

4. Notify CODNAC in all cases where 
excessive use of alcohol was a factor in injuries 
sustained by command personnel, or where a 
member of the command is found unfit for duty 

due to alcohol intoxication (NAVMED FORM 
&\ in n 



1. Provide counseling, walk-in and 
schedules for all members of the command and 
their dependents. 

2. Maintain liaison with NTCC CODAC in 
support of and in cooperation with 
OPNAVINST 6330.1, and Commanding Officers 
l etter, dtd., 04 Dec. 73 designating the NTTC 
Sony Station CODAC and his responsibilities as 
i Command CODAC. 

3. Maintain liaison with the NAS 
Counseling and Assistance Center (CAAC) in 
support of and in cooperation with CNATRA 
57 10.2 instruction. 

4. Make referrals as appropriate to 
;stablished resource persons within and outside 
the command. 

Collateral Duty Alcohol Counselor: 

1. Management at any level may contact 
the CODAC for assistance in identification of 
problem drinkers. 

2. Advisor to management and to 
ndividuals in the Command and their families 
Concerning care and assistance available to the 
problem drinker. 

3. Introduce individuals concerned and 
their families, as may be desired, into one of the 
ion-medical local rehabilitation programs such 



Al-teen. 

4. Act as contact person for personnel 
reporting aboard for duty from Alcoholic 
Rehabilitation Centers and Units. Assist as 
required to help these personnel and their 
families adapt to their new environment. 

5. Serve as a contact point for any member 
who is identified as a problem drinker; 
voluntarily or by other means or by referral 
from the Far Inn Drug Information Center. 

6. Cooperate with the Far Inn Drug 
Information staff in providing preventative 
education, information, confidential counseling, 
and supportive contact for all Station Personnel 
and their families concerning alcohol use and 
abuse. 

7. Maintain liaison and referral availability 
with: 

a. Commanding Officer 

b. Executive Officer 

c. Division Officers/Division Leading 
P.O. 

d. Chaplain 

e. Medical Officer 

f. Alcoholic Rehabilitation Drydock, 
N.A.S.P. 

g. Drug Abuse Education 
Specialist/Counselor 

h. Navywide Referral Network 
i. Alcoholics Anonymous/Al-Anon 
Family Groups. 
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DEPARTMENT OF THE NAVY 
OFFICE OF THE SECRETARY 
WASHINGTON. D. C. 2O35O SECNAVINST 5300. 20 

Pers-Pc 

18 MAY 1972 



SECNAV INSTRUCTION 5300. gQ 
From: Secretary of the Navy 

Subj : Alcohol abuse and alcoholism among military and civilian 
personnel of the Department of the Navy 

Ref : (a) DOD Directive 1010.2 of 1 March 1972, Alcohol Abuse by 
Personnel of the Department of Defense (NOTAL) 

(b) Public Law 91-616, (84 Stat. 1848-1855), Comprehensive 
Alcohol Abuse and Alcoholism Prevention, Treatment, and 
Rehabilitation Act of 1970 

(c) Federal Personnel Manual System Letter No. 792-4 of 
7 July 1971, Federal Civilian Employee Alcoholism 
Programs (NOTAL) 

(d) Public Law 92-129, (85 Stat. 348), Title V Identification 
and Treatment of Drug and Alcohol Dependent Persons in the 
Armed Forces 

End: (1) Definitions 

(2) Department of the Navy Education and Training Programs 

(3) Alcohol Abuse Control Programs Policies, Objectives, and 
Procedures 

1. Purpose. To promulgate the policies of the Department of the Navy 
relative to alcoholism and alcohol abuse among Department of the Navy 
military and civilian personnel, and to establish responsibility for 
implementation of those policies. 

2. Cancellation. SECNAV Instruction 12710.1, is superseded. 

3* Definitions. Terms used in this instruction are defined in 
enclosure (1) . 

4. Background . This instruction implements the policies promulgated 
by reference (a) with regard to alcohol abuse and alcoholism within 
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the Department of Defense. It is in consonance with the require- 
ments of references (b), (c), and (d). 



a. The Department of the Navy recognizes that the disease, 
illness, or condition known as alcoholism is preventable and treatable, 
and requires the application of enlightened attitudes and techniques 
by command, supervisory, and health service personnel. Prevention is 
the responsibility of the individual. Enlightened policies toward 
alcoholism can assist individuals in recognizing and accepting their 
personal responsibility for its prevention. The individual also bears 
primary responsibility for obtaining treatment. Nevertheless, the 
Department will undertake to identify and treat such individuals as 
provided in enclosure (3) whether they first seek treatment or not. 
When not treated, alcoholism can lead to complications, e. g. , alcohol 
addiction, withdrawal syndrome, psychiatric illnesses, and various 
organic illnesses. An alcoholic is not to be considered physically 
unfit for military service or employment on the basis of his alcoholism^ 
because it can be arrested. However, an individual must actively seek 
and cooperate in treatment or rehabilitation efforts or he may be de- 
termined to be unsuitable for further military service or employment 
and may be separated. 

b. The Department of the Navy's policies related to standards of 
behavior, performance, and discipline must be firmly maintained and 
affirmed. These standards, however, will be applied to the individ- 
ual's demonstrated conduct rather than to his use or abuse of alcohol. 
Alcoholism, in itself, should not be considered as grounds for dis- 
ciplinary action. However, an individual's demonstrated conduct 
resulting from his use or abuse of alcohol should be evaluated and 
necessary disciplinary or administrative action taken as required. 
Consideration should be given to the judicious use of suspended 
punishment to channel an alcoholic into an effective treatment program. 
Appropriate action in cases of breaches of discipline involving alcohol 
abuse will be dependent upon all the facts and circumstances of each 
case. 

c. The Department of the Navy recognizes that society has often 
associated a stigma with alcoholism which has little basis in fact 
and which is counterproductive to successful rehabilitation. The 
effects of this stigma have served to reinforce the alcoholic's or 
alcohol abuser's denial of his problem and to encourage supervisory 
and medical personnel to cover up in an attempt to protect the indi- 
vidual 's career. In order to bring the alcohol problem out into the 
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open where it can be treated, stigmatic effects must be reduced to 
the minimum. Accordingly, continued service, job security, or promo- 
tion opportunity will not be denied solely on the basis of prior al- 
coholism or alcohol abuse, provided that the individual has partici- 
pated in his successful treatment and recovery. Notwithstanding the 
above, any misconduct, misbehavior, or reduction in performance resulting 
from alcoholism or alcohol abuse must necessarily be considered in 
performance evaluations, duty assignments, continued service, Job se- 
curity, and promotion opportunity. 

d. The Department of the Navy recognizes that alcohol abuse and 
alcoholism integrally involve the family of the abuser and the alcoholic, 
and that the recovery process is generally faster and stronger when the 
family can participate. Within the resources available, rehabilitation 
programs should be designed to accomplish this end. 

e. It is the private decision of an individual to use or not to 
use alcoholic beverages lawfully unless his use of alcohol interferes 
with the efficient and safe performance of his duties, reduces his de- 
pendability, or reflects discredit on the Department of the Navy. It is, 
however, Department policy to promote attitudes of responsibility with 
respect to alcohol in those persons who choose to drink, to promote the 
social acceptability of an individual's decision not to drink, and to 
provide both drinkers and nondrinkers with realistic information on al- 
cohol and alcoholism. 

f . The Department of the Navy has a particular responsibility for 
counseling and protecting its members against alcohol abuse, preventing 
and deterring alcohol abuse, and for attempting to restore and rehabili- 
tate military and civilian personnel who abuse alcohol or who are 
alcoholics. 

g. It will be the responsibility of personnel at all levels of 
command and supervision to adhere to these policies and to the specific 
guidance provided in enclosures (2) and (3). 

6. Action 

a. The Chief of Naval Operations and the Commandant of the 
Marine Corps shall develop and implement education, training, and al- 
cohol abuse control programs in conf ormance with references (a) and (d) , 
enclosures (2) and (3) hereto, and the policies set forth herein. 

b. The Director, Office of Civilian Manpower Management is re- 
sponsible for the development of programs to Implement the applicable 
portions of references (a) . (b) , and (c) and this instruction with 
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respect to civilian employees of the Department of the Navy. 

c. For purposes of uniformity and economy, maximum coordination 
and cooperation among the Chief of Naval Operations, Commandant of the 
Marine Corps, and Director, Office of Civilian Manpower Management are 
directed. Specifically, the Commandant of the Marine Corps will provide 
counselors and administrative assistance to naval treatment centers in 
appropriate proportion to the numbers of Marine personnel undergoing 
treatment. 

d. The Chief of Naval Operations, Commandant of the Marine Corps, 
and Director, Office of Civilian Manpower Management are requested to 
provide the Secretary of the Navy with copies of implementing directives 
within 90 days of the date of issuance of this instruction. 




Under Secretary of the Navy 

Distribution: 

SNDL A2A (Independent Offices) (OCMM, only) 

A3 (CNO) 

A6 (CMC) 

Copy to: 

SNDL A (Navy Department) (less A2A (OCMM, only), A3, and A6) 

Stocked : 

COMNAVDIST WASH DC 

Supply and Fiscal Department (Code 514.3) 

Washington Navy Yard 

Washington, D. C. 20390 
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DEFINITIONS 



1. The following definitions are intended solely for the administration 
of the programs set forth in this instruction. They are not intended 
to modify or influence definitions applicable to statutory provisions 
and regulations which relate to determinations of misconduct and line of 
duty, military disability benefits, and criminal or civil responsibility 
for a person's acts or omissions. 

a. Alcoholism. As used in this instruction, alcoholism is 
psychological and/or physical dependency on alcohol. 

b. Alcoholic. A general reference to an individual who suffers 
from alcoholism, as defined above. 

c. Alcohol Abuse. Any irresponsible use of an alcoholic beverage 
which leads to misconduct, unacceptable social behavior, or Impairment 

of an individual's performance of duty, physical or mental health, finan- 
cial responsibility, or personal relationships. It may also lead to 
alcoholism. 

d. Alcohol Addiction. A physiological condition in which there 
usually is a marked change in tolerance to alcohol, and consumption of 
alcohol is necessary for the prevention of withdrawal symptoms. 

e. Detoxification. The process of establishing physiological 
equilibrium to include the elimination of alcohol from the body. 
Elimination of alcohol occurs by means of natural metabolic processes, 
to include excretion, and normally occurs within 6 to 24 hours from 
cessation of drinking in otherwise healthy individuals. Establishment 
of physiological equilibrium is a slower process, and may require medi- 
cal support to prevent the occurrence of severe withdrawal symptoms. 
Detoxification is the first step in the treatment process. 

* Intoxication. A state of impaired mental and/or physical 
functioning, resulting from the presence of alcohol in a person's body. 
This condition does not necessarily indicate alcoholism as defined here- 
in, nor does the absence of observable intoxication necessarily exclude 
the possibility of alcoholism. 

g. Problem Drinker. A person who may or may not be an alcoholic, 
but whose use of alcohol conforms to the definition of alcohol abuse 
herein. 



Enclosure (1) 
51 



18 May 1972 

h. Recovered Alcoholic. A person whose alcoholism has been 
arrested. Normally this is accomplished through abstinence and is 
maintained through a continuing program of personal recovery. 

i. Withdrawal Syndrome. A complication of detoxification in 
alcohol addiction which is a potentially serious condition. It includes 
intense anxiety, and degrees of mental and physical impairment, and may 
progress from tremors and convulsions through hallucinations and de- 
lirium to death. Recovery from the acute phase usually occurs 2 to 5 
days after the onset. 



Enclosure (1) 
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DEPARTMENT OF THE NAVY EDUCATION AND TRAINING PROGRAMS 

1. The Chief of Naval Operations, Commandant of the Marine Corps, and 
Director, Office of Civilian Manpower Management shall ensure that action 
is taken to: 

a. Extend education and training for the prevention of alcohol 
abuse to all educational and training levels from basic training to the 
senior service schools and joint colleges. 

(1) Appropriate portions of the curricula or training pro- 
grams shall be devoted to providing factual knowledge about alcohol, 
drinking behaviors, and alcoholism. They will be broad enough to ad- 
dress the social roles of alcohol and drinking in an attempt to discourage 
Immoderate use of alcohol. Methods of prevention of alcohol abuse, and 
where appropriate, the administration of discipline and rehabilitation 
shall be included. 

(2) Medical officer, judge advocate, and chaplain training 
programs shall include identification, evaluation, treatment, rehabili- 
tation, disposition, and counseling on alcoholism. 

b. Establish preventive education programs at all installations 
and stations capable of supporting such programs. 

(1) Primary preventive education shall be directed to all 
members of the Department of the Navy and their dependents, the Reserve 
Components, and civilian employees. These programs will stress the 
inconsistency of the improper use of alcohol with responsible individual 
behavior and the inherent dangers of alcohol abuse. Further, the prac- 
tical aspects of individual choice in the use of or nonuse of alcohol, 
and its use in a responsible fashion should be emphasized. Alcohol 
abuse information as part of this program shall include material aimed 
at developing improved attitudes toward the rehabilitated alcoholic re- 
turning to duty. 

(2) Additional education shall be directed toward supervisory, 
medical, para-medical, and other professional personnel stressing recog- 
nition of signs and symptoms of alcoholism for early recognition. This 
program shall also focus on reducing the stigmatization of alcoholics, 
informing commanders and supervisors of available treatment methods and 
facilities, proper referral procedures, and methods of reintegrating 
rehabilitated alcoholics into the military environment. 

Enclosure (2) 



(3) Specialized education emphasizing teaching alcoholics 
how to live effectively within the limits of their impairments shall 
be provided staff personnel involved in treatment, rehabilitation, dis- 
position, and follow-on therapy. 

c. Develop educational materials which shall: 

(1) Emphasize the physiological and psychological dangers 
inherent In alcohol abuse. 

(2) Stress the inconsistency of the abuse of alcohol with 
military responsibility, national security, job performance, and the 
possibility of misconduct or illness leading from Its abuse. 

(3) Focus on the early Identification of the problem drinker 
and alcoholic, emphasizing the need for commanders and .supervisors to 
assist these individuals in recognizing their problem so that treatment 
and rehabilitation can be effected. 

(4) Promote the acceptance of the recovered alcoholic into 
the military community and the acceptance of alcoholism as treatable. 



Enclosure (2) 
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ALCOHOL ABUSE CONTROL PROGRAMS 
POLICIES, OBJECTIVES, AND PROCEDURES 



1. Identification 



a. Identification efforts should be emphasized among personnel 
who may be especially vulnerable, such as those in overseas areas, or 
in demanding assignments. These programs will take cognizance of the 
signs of potential or actual alcohol abuse, such as deteriorating per- 
formance, errors in judgment, periods of absenteeism, or being unfit 
for duty, and increasing or repetitive entries into service records, 
personnel records, health records, or military police records relating 
to alcohol abuse. Additionally, the Department of the Navy will con- 
tinue to stress identification of individuals examined by the Recruiting 
Command to determine those who are alcohol dependent. These individuals 
shall be refused entrance into the naval service and referred to civilian 
treatment facilities. 

b. Individuals who develop alcohol dependency can be helped to 
recover. Commanders and supervisors shall make every effort to identify 
these individuals at an early stage and provide effective referral, treat- 
ment, and services, thus optimizing opportunities for recovery. However, 
once identified, it is the individual's responsibility to accept or re- 
ject treatment for alcohol abuse. Nevertheless, military members, to 

the extent possible should be exposed to treatment whether they volunteer 
or not. Whether the individual accepts or rejects treatment, continued 
poor performance or misconduct will require further evaluation with appro- 
priate administrative or disciplinary action taken, depending on the 
individual case. 

c. Administrative actions, such as suspension of security clear- 
ances and other flagging actions indicated as a result of the alcoholic's 
past duty performance, should be reviewed as soon as possible for re- 
instatement in the case of a recovered alcoholic. Each case shall be 
reviewed separately to ensure that reinstatement is in the best interests 
of the individual and the service. 

2. Evaluation. The evaluation mechanism for each individual should be 
designed to achieve the following objectives, as a minimum: 

a. Assist the individual and responsible authorities in assessing 
suspected alcohol problems. 

b. Evaluate all factors which might contribute to alcohol problems. 

c. Evaluate possible complicating conditions resulting from the 
use of alcohol. 
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d. Determine appropriate rehabilitation measures, evaluate progress 
towards rehabilitation, and identify changes in individual rehabilitation 
programs, as necessary. 

e. Determine appropriate disposition of those individuals who 
successfully or unsuccessfully complete treatment and rehabilitation 
programs . 

3. Treatment. Treatment in all cases should: 

a. Support safe withdrawal and recovery from physiological 
addiction. 

b. Involve medical regimens to ameliorate the organic complica- 
tions of chronic alcoholism. 

c. Involve the patient in a group of individuals with alcohol or 
related problems. 

d. Involve the patient in a plan for long-term rehabilitation, 
as applicable, including contact with nonmedical resources, such as 
Alcoholics Anonymous. Consider that including the spouse will enhance 
the chances of recovery of the alcoholic. 

4. Rehabilitation . In the interest of practicality, the primary thrust 
of rehabilitative efforts should be organized generally as follows: 

a. Occasional Problem Drinkers. Education is an effective approach 
for the majority of individuals in this group. Therapeutic counseling 
should be considered as a secondary measure in selected cases. Many 
persons with the drinking patterns listed below will initially appear 

to belong in this category. 

b. Habitual Problem Drinkers. Therapeutic counseling can be an 
effective technique in this group. Initial medical treatment, hospitali- 
zation, or other specialized measures should be considered as a secondary 
procedure in selected cases. Many persons who are habitual problem 
drinkers will be found to be alcohol addicted. 

c. Alcohol Addicts. Individuals in this category should be treated 
as described in paragraph 3 above. In many cases the addiction will be 
unrecognized until treatment, including withdrawal, permits a diagnosis 
in retrospect. Long-term rehabilitation for this individual should in- 
clude the procedure outlined for individuals in paragraphs a and b above. 

Enclosure (3) 
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5. Disposition. Based on the results of the individual's participation 
in treatment and rehabilitation programs, certain management options 
should be examined. 

a. Successful completion of a treatment program 

(1) When possible the individual should be returned expedi- 
tiously to his duty assignment in his occupational speciality. Follow- 
up rehabilitation program support must be made available. 

(2) The Chief of Naval Operations, Commandant of the Marine 
Corps, and Director, Office of Civilian Manpower Management shall es- 
tablish procedures to ensure followup and subsequent reevaluation, as 
appropriate. 

b. Unsuccessful completion or self -termination of a treatment or 
rehabilitation program 

(1) The Chief of Naval Operations, Commandant of the Marine 
Corps, and Director, Office of Civilian Manpower Management shall care- 
fully evaluate individuals in this category to determine the cause of 
failure and consider further treatment or take proper administrative 
action for separation in accordance with pertinent service regulations. 
A careful decision must be made for cause of separation based on the 
definitions and policy enunciated in paragraphs 3 and 5 of the basic 
instruction. 

(2) At the time of separation or termination of employment, 
the individual will be counseled regarding his problem and referred to 
a Veterans Administration hospital or a civilian alcohol center near 
his place of residence. 
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OPNAV INSTRUCTION 6330.1 

From: Chief of Naval Operatloni 

To: All Ships and Station! (lets Marine Corp* 

field addressees not having Navy personnel 

attached) 

Sub]: Alcohol abuse and alcoholism among Navy 
personnel 

Raf: (a) SECNAVINST 5300.20 of 18 May 1972, 
Alcohol abuse and alcoholism among 
military and civilian personnel of the 
Department of the Navy (NOTAL) 

Encl: (1) Definitions 

(2) Policy Implementation 

(3) Alcohol Abuse Control Program 
Implementation Guidelines for All 
Ships and Stations 

(4) Alcohol Abuse Control Program 
Implementation Guidelines for Specific 
Commands 

1. Purpose. To promulgate the policies established by 
reference (a) relative to alcoholism and alcohol abuse 
among naval personnel; to assign responsibility, and 
to provide guidelines for implementing these policies. 
This instruction incorporates all provisions of NAVOP- 
Zl 15 (CNO MSG 01 1400Z AUG 72). 

2. Definitions. Terms used In this instruction are 
defined in enclosure (1). 

3. Background 

a. Scope of the Problem. An initial BUPERS- 
sponsored survey of active duty personnel shows a 
need for concern over the relatively large percentage 
of officers and enlisted members who have experienced 
unfavorable social consequences, behavior problems, 
impaired performance of duty, damage to health, 
Injury, or financial and family problems related to 
drinking. These habitual alcohol abusers may be 
alcoholics, or potential alcoholics. Alcohol abuse and 
alcoholism to any degree constitutes an unacceptable 
loss to the Navy in training investment and operational 
efficiency and a high cost in resources and human 
suffering. 



b. Solutions. Post-treatment studies in connection 
with Navy Alcohol Rehabilitation Centers show that 
about two-thirds of the men and women treated are 
being effectively restored to duty. Successful local 
programs have been initiated by several commands, 
utilizing medical, chaplain, and recovered alcoholic 
personnel on board to assist in early identification of 
alcohol abusers and alcoholics, to conduct preventive 
education programs, to rehabilitate many less diffi- 
cult cases, and to help members treated at rehabilita- 
tion facilities maintain sobriety and good performance 
after their return to duty stations. 

4. Policy Implementation. Paragraph 5 of reference 
(a) is reproduced and attached herewith as enclosure 
(2) in order to insure the widest possible distribution 
of this very important policy statement. The CNO 
subscribes completely to that policy and directs that 
the following additional considerations be carefully 
adhered to in its implementation: 

a. Alcoholism is an Illness for treatment and re- 
habilitation purposes. 

b. Alcoholism is not compensable for disability 
purposes. 

c. While the basic individual responsibility for 
prevention and treatment is recognized, commands 
are responsible for identifying alcoholics and ordering 
them into rehabilitation whether or not they first seek 
or volunteer for treatment. See enclosure (3), sub- 
paragraph 3a. 

d. While responsibility for success or failure of 
rehabilitation after treatment lies with the individual, 
commands can provide invaluable assistance to the 
rehabilitee by providing him firm, understanding 
support in the actions necessary to the maintenance 
of sobriety. 

e. Commands must make every effort to confront 
and eliminate the stigma which has long been associated 
with alcoholism. 
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6. Action. It is the responsibility of personnel at all 
levels of command and supervision to adhere to these 
policies and to the appropriate guidance provided in 
enclosures (3) and (4). Enclosure (3) lists responsi- 
bilities of all Navy commanders and enclosure (4) 
lists responsibilities of the following addressees: 
Chairman, Drug and Alcohol Abuse Advisory Council; 
Chief of Naval Personnel; Chief, Bureau of Medicine 
and Surgery; Judge Advocate General; Chief of In- 
formation; Director, Naval Investigative Service; 
Commander, Navy Recruiting Command; Chief of 



Chaplains; Chief of Naval Training; and Commander, 
Naval Safety Center. 

8. Reports. Report symbol OPNAV 6330-2 and 
OPNAV 6330-3 are assigned the reporting require- 
ments set forth in paragraphs 6 and 10, respectively, 
of enclosure (4). 



M. F. VEISNER 
Vice Chief of Naval Operations 



Distribution: 
SNDL Parts 1 and 2 



Stocked: 

COMNAVDISTWASHDC 

(Supply & Fiscal Dept.-Code 514.3) 

Wash. Navy Yard 

Wash., DC 20374 



DEFINITIONS 

1. The following definitions are intended solely for the adminis- 
tration of the programs set forth in this instruction. They are not 
intended to modify or influence definitions applicable to statutory 
provisions and regulations which relate to determinations of misconduct 
and line of duty, military disability benefits, and criminal or civil 
responsibility for a person's acts or omissions. 

a. Alcoholism. A nonra table disease characterized by psychological 
and/or physical dependency on alcohol. 

b. Alcoholic (Alcohol Dependent). A general reference to an 
individual who suffers from alcoholism, as defined above. 

c. Alcohol Abuse. Any irresponsible use of an alcoholic beverage 
which leads to misconduct, unacceptable social behavior, or impairment 
of an individual's performance of duty, physical or mental health, 
financial responsibility, or personal relationships. It may also lead 
to alcoholism. 

d. Alcohol Addiction. A physiological condition in which there 
usually is a marked change in tolerance to alcohol, and consumption of 
alcohol is necessary for the prevention of withdrawal symptoms. 

e. Detoxification . The process of establishing physiological 
equilibrium to include the elimination of alcohol from the body. 
Elimination of alcohol occurs by means of natural metabolic processes, 
to include excretion, and normally occurs within 6 to 24 hours from 
cessation of drinking in otherwise healthy individuals. Establishment 
of physiological equilibrium is a slower process, and may require medi- 
cal support to prevent the occurrence of severe withdrawal symptoms. 
Detoxification is the first step in the treatment process. 

f . Intoxication. A state of impaired mental and/or physical 
functioning, resulting from the presence of alcohol in a person's body. 
This condition does not necessarily indicate alcoholism as defined here- 
in, nor does the absence of observable intoxication necessarily exclude 
the possibility of alcoholism. 

g. Problem Drinker (Habitual Alcohol Abuser). A person who may or 
may not be an alcoholic, but whose use of alcohol conforms to the 
definition of alcohol abuse herein. 
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h. Recovered Alcoholic. A person whose alcoholism has been 
arrested. Normally, this 10 accomplished through abstinence and is 
maintained through a continuing personal program of recovery. 

1. Withdrawal Syndrome. A complication of detoxification in 
alcohol addiction which Is a potentially serious condition. It includes 
intense anxiety, and degrees of mental and physical impairment, and may 
progress from tremors and convulsions through hallucinations and de- 
lirium to death. Recovery from the acute phase usually occurs 2 to 5 
days after the onset. 

J. Effective Restoration to Duty. An objective evaluation after 
treatment wherein the alcoholic or alcohol abuser is found to have 
demonstrated overall work performance and conduct equal to, or better 
than, the minimum standards required of all members of equivalent rank 
or rate for retention in the naval service. Primary indicators are 
the commanding officer's recommendation for retention, reenlistment 
or promotion; satisfactory fitness reports or performance evaluations; 
and the absence of serious disciplinary or medical problems. 
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Policy 

a. The Department of the Navy recognizes that the disease, 
illness, or condition known as alcoholism is preventable and treatable, 
and requires the application of enlightened attitudes and techniques 
by command, supervisory, and health service personnel. Prevention is 
the responsibility of the individual. Enlightened policies toward 
alcoholism can assist individuals in recognizing and accepting their 
personal responsibility for its prevention. The individual also bears 
primary responsibility for obtaining treatment. Nevertheless, the 
Department will undertake to identify and treat such individuals 
whether they first seek treatment or not. When not treated, alcoholism 
can lead to complications, e. g., alcohol addiction, withdrawal syn- 
drome, psychiatric illnesses, and various organic illnesses. An 
alcoholic is not to be considered physically unfit for military service 
or employment on the basis of his alcoholism, because it can be arrested. 
However, an individual must actively seek and cooperate in treatment or 
rehabilitation efforts or he may be determined to be unsuitable for fur- 
ther military service or employment and may be separated, 

b. The Department of the Navy's policies related to standards of 
behavior, performance, and discipline must be firmly maintained and 
affirmed. These standards, however, will be applied to the individ- 
ual's demonstrated conduct rather than to his use or abuse of alcohol. 
Alcoholism, in itself, should not be considered as grounds for dis- 
ciplinary action. However, an individual's demonstrated conduct 
resulting from his use or abuse of alcohol should be evaluated and 
necessary disciplinary or administrative action taken as required. 
Consideration should be given to the judicious use of suspended 
punishment to channel an alcoholic into an effective treatment program. 
Appropriate action in cases of breaches of discipline involving alcohol 
abuse will be dependent upon all the facts and circumstances of each 
case. 

c. The Department of the Navy recognizes that society has often 
associated a stigma with alcoholism which has little basis in, fact 
and which is counterproductive to successful rehabilitation. The 
effects of this stigma have served to reinforce the alcoholic's or 
alcohol abuser's denial of his problem and to encourage supervisory 
and medical personnel to cover up in an attempt to protect the indi- 
vidual's career. In order to bring the alcohol problem out into the 
open where it can be treated, stigmatic effects must be reduced to 
the minimum. Accordingly, continued service, job security, or pro- 
motion opportunity will not be denied solely on the basis of prior 
alcoholism or alcohol abuse, provided that the individual has partici- 
pated in his successful treatment and recovery. Notwithstanding the 

Enclosure (2) 
63 



2 9 MAY 1973 

above, any misconduct, misbehavior, or reduction in performance resulting 
from alcoholism or alcohol abuse must necessarily be considered in per- 
formance evaluations, duty assignments, continued service, job security, 
and promotion opportunity. 

d. The Department of the Navy recognizes that alcohol abuse and 
alcoholism integrally involve the family of the abuser and the alcoholic, 
and that the recovery process is generally faster and stronger when the 
family can participate. Within the resources available, rehabilitation 
programs should be designed to accomplish this end. 

e. It is the private decision of an individual to use or not to 
use alcoholic beverages lawfully unless his use of alcohol interferes 
with the efficient and safe performance of his duties, reduces his de- 
pendability, or reflects discredit on the Department of the Navy. It is, 
however, Department policy to promote attitudes of responsibility with 
respect to alcohol in those persons who choose to drink, to promote the 
social acceptability of an individual's decision not to drink, and to 
provide both drinkers and nondrinkers with realistic information on al- 
cohol and alcoholism. 

f . The Department of the Navy has a particular responsibility for 
counseling and protecting its members against alcohol abuse, preventing 
and deterring alcohol abuse, and for attempting to restore and rehabili- 
tate military and civilian personnel who abuse alcohol or who are 
alcoholics. 

g. It will be the responsibility of personnel at all levels of 
command and supervision to adhere to these policies and to the specific 
guidance provided in enclosures (2) and (3) of SECNAVINST 5300.20. 
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OPNAVINST 6330. 1 
2 8 MAY 1973 

ALCOHOL ABUSE CONTROL PROGRAM IMPLEMENTATION GUIDELINES 
FOR ALL SHIPS AND STATIONS 



a. Navy commanders are tasked to carry out those program aspects 
best accomplished at the local level. Alcohol abuse often leads to 
alcoholism and, when not treated, can lead to serious complications 
e.g., addiction, withdrawal syndrome, psychiatric and organic illnesses, 
and untimely death by accident, suicide, or disease. Each command has 

a particular responsibility for counseling and protecting its members 
against alcohol abuse, for preventing and deterring alcohol abuse, and 
for identifying and attempting to restore and rehabilitate personnel 
who abuse alcohol or who are alcoholics. 

b. Concerted command effort will repay all of the resources and 
time expended on an alcohol program, and will show a long-term "profit" 
through improved operations, total productive man hours available, 
lower recruiting and training costs, and maintenance of quality in an 
All Volunteer Navy. Reduction of human suffering, happier Navy families, 
and increased morale are also important benefits. Although an in- 
creasing alcohol problem is noted among younger members, a majority 

of patients being treated at rehab centers are highly qualified career 
navymen with an average of 10 years', service. The following guidance 
will assist commands in establishing simple but effective programs to 
achieve these goals. 

2. Education and Prevention 

a. Although prevention of alcoholism is the individual's personal 
responsibility, commands shall establish educational programs to pro- 
vide information to all hands about the responsible use of alcohol, 
and the dangers of alcohol abuse which can lead to alcoholism. Films 
(MN 11046F and MN 11288) and printed materials have been distributed 
for this purpose; medical officers may be called upon for group lec- 
tures; and specialists are available to assist commands through Human 
Resource Development Centers (HRDC) at Newport, RI; Norfolk, VA; San 
Diego, CA; and Pearl Harbor, HI. Additionally, more than 700 active 
duty navymen now comprise the SUPERS referral network of recovered al- 
coholics who have volunteered to help their commands in connection with 
preventive education, identification, and alcohol counseling needs. 
Those who have completed special training are being designated to their 
commanding officers as qualified for collateral duty alcohol counselor 
(CODAC) and assigned Navy Enlisted Classification 9521. A half-day 
education package to be presented for commands by teams of drug abuse 
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education specialists and selected CODACs can be scheduled through 
the nearest HRDC. Additional resources and training aids shall be 
provided as they become available. 

b. Commands are responsible for implementing remedial education 
programs to correct the excessive drinking habits of members iden- 
tified as alcohol abusers. Some of these individuals may be potential 
or early stage alcoholics whose illness has not yet progressed to the 
point of clearly diagnosable alcoholism. In many cases, the illness 
may require 5 to 15 or more years of drinking to develop readily 
identifiable symptoms other than periodic alcohol abuse. Consequently, 
remedial education must be specific and address the problem cases at 
hand, whereas all hands education programs are general and informational 
in character. For example, therapeutic counseling is one essential 
component of the remedial effort required to help a given individual. 
Local command resources should be utilized, including the doctor, 
chaplain, and collateral duty alcohol counselor (CODAC) , if available. 
Additional guidance and consulting assistance can be obtained through 
the nearest Human Resource Development Center (HRDC). 

c. To minimize the incidence of alcoholism, commands should make 
every effort to eliminate institutional practices which may almost 
subliminally encourage personnel to drink through peer pressure or 
outmoded customs. It is often expected, under present customs and 
beliefs that, to be a "real Navyman," one must join in drinking ex- 
cessive quantities of alcohol as a badge of courage, a mark of respect, 
or a. symbol of adulthood and virility. On the contrary, an increasing 
tolerance for alcohol in large amounts is a positive symptom of alco- 
holism. Consequently, moderation should be emphasized at ship's 
parties and picnics, happy hours, "wetting down" and advancement 
celebrations, initiations, hail and farewell parties, graduations, 
beach parties, etc. Educational programs, as well as leadership and 
example set by officers and petty officers, are essential to changing 
attitudes in this regard. Additionally, recovered alcoholics and 
others who choose to abstain from drinking should be encouraged to 
attend and participate in traditional Navy functions, which in them- 
selves are a welcome part of Navy life, and nonalcoholic beverages 
should be made available. 

d. Commands shall, to the extent practicable, encourage social 
activities and greater use of recreational facilities at overseas and 
isolated bases which are not alcohol-oriented. Recent studies show 
that a significantly higher incidence of excessive alcohol abuse and 
potential alcoholism is found among personnel who do not utilize out- 
lets for recreation and entertainment other than base clubs, which 
center primarily, or exclusively, around the liquor bar. Both 
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innovation and salesmanship can help prevent alcoholism by promoting 
use of hobby shops, game rooms, libraries, facilities and equipment 
for both day and night time sporting events, better movies (changed 
more frequently), educational courses, and clubs that are not oriented 
toward alcohol consumption. 

e. Essential to all education and prevention efforts is an effec- 
tive information program. A primary goal is to eliminate the stigma 
previously associated with alcoholism by explaining the nature of this 
treatable illness. Publicity should be directed to changing attitudes 
toward drinking, and presenting the factual reasons why a good alcohol 
abuse control program can minimize alcohol abuse and alcoholism. The 
plan of the day, ships paper, local area news media, posters, and other 
available means should be utilized to reach all hands and their de- 
pendents. Simple statements of policy are not enough; the reasons 
behind the policies must be brought out. 

3. Identification and Referral. To facilitate the identification and 
the screening process, commands should: 

a. Acquaint supervisory personnel with the symptoms of alcoholism 
and alcohol dependence so they can recognize those in need of medical 
referral. They must use discretion, because many abusers are not al- 
coholics. Medical officers can be helpful in teaching supervisors by 
providing layman's explanations of symptoms covered in Department of 
the Navy Publication NAVMED P-5116, Section VII and Appendix E. 

b. Require all medical officers in the command to familiarize 
themselves with the "Criteria for Diagnosis of Alcoholism" (NAVMED P- 
5116, Appendix E) and other pertinent references and BUMED guidance. 

c. Educate all personnel about alcoholism to enable, where pos- 
sible, self-identification and voluntary requests for treatment. 

d. Cooperate with the Commander, Naval Safety Center, in the 
establishment of Alcohol Safety Action Programs (ASAP) for execution 
at the local level, to identify drunk drivers and other members in- 
volved in alcohol related traffic accidents, violations, etc., in 
order that they may be adequately counseled and, where necessary, 
treated. 

e. Cooperate with local shore patro], and military and civilian 
police in identifying members reported for other infractions of the 
law involving alcohol, such as drunk in public, drunk and disorderly, 
altercations and family quarrels where the member Is drunk, etc., in 
order that they may be adequately counseled and, where necessary, 
treated. 
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f Make clear entries in officer and enlisted service records, 
Btatina the nature and extent of alcohol involvement in all discipli- 
xv cases brought to official attention for any reason whatever, 
SiB is essential, because frequency and degree of alcohol abuse is a 
orilrv means for doctors to differentiate between occasional abusers 
and those members suffering from alcoholism who must be sent to a 
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treatment facility. 

a Document uneven or continuously unsatisfactory performance on 
the part of a member resulting from alcohol abuse. 

h. Refer all apparent alcoholism or alcohol abuse problems to the 
medical officer for prompt evaluation in order to separate simple 
abusers, who need remedial education, from alcohol dependent individuals 
needing therapeutic counseling and /or treatment at an alcohol rehabili- 
tation facility. Medical officers shall be required to review all 
available data, record abstracts, medical history and other available 
records in making diagnoses of individuals referred for suspected 
alcoholism. Commands having custody of such records are required to 
make them available to the examining physician for his review at the 
time of examination. 

i. Require members who are found to be alcohol abusers (but who 
are not diagnosed as alcoholics) to attend remedial preventive educa- 
tion classes, and carry out such disciplinary and/or administrative 
actions, if any, as the case warrants. 

j. In all cases where alcoholism is diagnosed, follow the guide- 
lines provided in paragraph 4 below. If disciplinary action is pend- 
ing, it should be resolved prior to transfer. After candidly presenting 
the officer or enlisted member with factual evidence of his drinking 
problem, commands should consider the judicious use of suspended 
punishment to channel the individual into an effective alcohol educa- 
tion or treatment program. Punishing an offender without ensuring pro- 
per education or treatment, as well as excusing him because of over- 
indulgence, are both ineffective courses of action in most cases of 
habitual alcohol abuse. A pending threat of disciplinary action, which 
can only be set aside by the individual's demonstrated motivation during 
treatment and satisfactory performance after return to duty, can be 
beneficial in achieving long term rehabilitation. For example, reducing 
a man in rating before treatment gives him a feeling of hopelessness and 
an excuse to drink again because he has "already lost it"~whereas a 
suspended sentence often provides motivation for abstinence while treat- 
ment takes effect, 



Enclosure (3) 

68 



3 9 MAY 1873 

n ) Commands shall contact the nearest military medical 
treatment facility which will coordinate the movement of the member 
to an ARC or ARU, as appropriate. 

(2) The medical treatment facility shall provide detoxifi- 
cation and preliminary treatment if indicated. 

(3) In cases where extended medical treatment is required 
prior to such aaflignment, the medical treatment facility shall report 
to the Chief, Armed Services Medical Regulating Office (CHASMRO) the 
date the patient is expected to be available. When detoxification 
and preliminary treatment are not required, the medical treatment 
facility shall report the member to CHASMRO for designation of an 
appropriate ARC or ARU. 

(4) Commands shall retain individuals at their regularly 
assigned duty stations where hospitalization is not required, while 
awaiting notification of availability of an ARC/ARU by CHASMRO. 
Whenever possible, commands should use such individuals productively 
in normal work assignments, and continue local rehabilitation efforts 
while awaiting disposition. Where ship movements dictate, the mem- 
ber's command will coordinate with the medical treatment facility and 
the nearest naval station for temporary arrangements to have the man 
available for transfer to an ARC/ARU on the date indicated by ASMRO. 

(5) When the ARC/ARU designation is received from CHASMRO, 
the medical treatment facility shall notify the member's command to 
effect transfer of the member (TAD or TEMDU under treatment, which- 
ever is applicable under current BUPERS and BUMED directives) from 
their command for movement of the individual in the aeromedical 
evacuation system, where applicable, for transfer to the designated 
ARC or ARU. 

(6) Whenever practicable, the member shall be returned to 
his original duty station upon completion of rehabilitation, which 
will normally be within 45 to 60 days. 

5 Follow-on and Disposition. Judicious follow-on practices and 
methods for handling individuals after treatment can do much toward 
getting individuals who have an alcohol problem to step forward at 
the outset and accept treatment without fear of damaging their 
reputations and careers. Such proper practices also make the task 
of sympathetic supervisors and doctors easier. In the past, they 
have been hesitant to recommend that an individual be treated for 
alcoholism because to do so could jeopardize a member's career 
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potential or retirement benefits. The following guidance addresses 
some of the important problem areas: 

a. Alcoholic persons must be held accountable for their perform- 
ance and behavior, even during the active phase of this illness. If, 
however, an individual has participated in his successful treatment 
and recovery, the fact that he has been diagnosed an alcoholic and 
treated for this illness will not be held against him in any way. 
This policy should be carefully applied in the following specific 
areas : 

(1) Retention. Successfully recovered alcoholic members 
shall not be discharged or retire involuntarily by reason of their 
alcoholism, so long as they are otherwise eligible and qualified for 
duty. 

(2) Job Specialty. Treated individuals shall be assigned in 
rate or specialty by cognizant detailers the same as other personnel, 
and commands will utilize them in billets appropriate to their 
capabilities, and as needed by the command. 

(3) Hazardous Duty. Recovered alcoholics who have demon- 
strated their sobriety and are otherwise qualified for hazardous duty 
shall be utilized in the same way as other members having similar 
qualifications. For example, aircrew personnel and air controllers 
shall first be returned to a restricted flying status for a period of 
about 3 months and then, if they have maintained sobriety, they shall 
be returned to unrestricted flying (BUMEDINST 5300.4 of 1 Dec 72 
applies). 

(4) Security Clearances. During the period an individual is 
undergoing rehabilitation for alcohol abuse or alcoholism and during 
any period a "recovered alcoholic" is undergoing further observation 
and evaluation leading to possible "effective restoration to duty", as 
those terms are defined in enclosure (1), the security clearance of 
such an individual normally shall not be revoked. During such period (s), 
however, the individual shall be placed under such restriction with 
respect to assignment and access to classified information as is deemed 
necessary by the commanding officer to protect the interest of national 
security. 

(5) Promotion. A record of treatment for prior alcohol abuse 
or alcoholism shall not in itself deny an individual the opportunity 
for advancement. Such members shall be evaluated on the basis of their 
qualifications and overall performance and conduct, the same as all 
other members. 
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b Alcoholism and alcohol abuse are not in themselves offenses 
h constitute grounds for punishment. However, members who commit 
fe r51rSii are still responsible for their actions. They 
oust accept the consequences for any misconduct or misbehavior, whether 
coamitted before or after they receive treatment. Judicious use of 
suspended punishment should be considered, whenever appropriate, in 
order to motivate an alcoholic into treatment. 

c Standards of performance shall also be maintained and applied 
uniformly to all personnel. An alcohol abuser or alcoholic who 
evidences substandard performance because of drinking shall have the 
facts entered in his record the same as any other poor performer. 
Consequently, his actual performance and conduct records shall play 
an important role in determining matters of retention, duty assign- 
ment, promotion, etc. The fact that an individual abuses alcohol or 
is an alcoholic does not in any way justify a lowering of standards. 
Therefore, it is of substantial advantage to the individual and the 
command to identify problem drinking in its early stages and take 
corrective action before the individual's performance and conduct 
record has degenerated to an unacceptable level. 

d. Once an individual has been identified and treated for al- 
coholism, the responsibility for success or failure of rehabilitation 
lies with the individual. The command can do much, however, toward 
providing firm understanding support for the rehabilitee in maintaining 
his personal program of recovery. He should be accepted back into the 
command environment without stigma and be assigned meaningful duties 
commensurate with rank or rate. He should be made aware that he will 
be judged only on his performance and conduct in comparison with his 
peers. Because of the nature of the man's illness, a relapse in- 
volving return to drinking does not necessarily imply failure; so long 
as the individual's general performance and behavior show an upward 
trend, consideration should be given to a second treatment period. 

Any subsequent prolonged relapse or series of frequent relapses which 
do not yield to local counseling, coupled with an individual's sub- 
standard performance, or conduct, may be considered failure of rehabi- 
litation and can result in administrative discharge by reason of 
unsuitability. 

e. Where question exists as to proper disposition, the case should 
be submitted with all pertinent facts to CHNAVPERS for decision by the 
appropriate officer or enlisted review board. 
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ALCOHOL ABUSE CONTROL PROGRAM IMPLEMENTATION GUIDELINES 
FOR SPECIFIC COMMANDS 

1. The Chairman. Drug and Alcohol Abuse Advisory Council, a respon- 
sibility assigned to the Chief of Naval Personnel, shall have cognizance 
over policy implementation, and shall coordinate all aspects of the 
Alcohol Abuse Control Program (AACP) assigned to the various headquarters 
bureaus and commands. 

2. The Chief of Naval Personnel is specifically tasked to: 

a. Continue the development, implementation and expansion of 
control program elements required to reduce the incidence of alcohol 
abuse and alcoholism among naval personnel. 

b. Provide resources, including facilities, funding and manpower 
required to carry out the approved goals of the AACP. 

c. Maintain the program director and necessary supporting staff 
under the command of the Project Manager, Human Resource Development 
Project Office, to supervise the day-to-day operational requirements 
of the AACP. 

d. Provide specialized training, through inhouse and/or external 
facilities, for AACP headquarters and field administrative personnel, 
professional and paraprofessional therapists, collateral duty alcohol 
counselors assigned to naval commands, and such other personnel as 
may be determined to be necessary for program implementation. 

e. Establish and operate as field commands the Alcohol Rehabili- 
tation Centers (ARC) required to treat alcohol dependent members on 
active duty, and provide specialized training for staff personnel. 

f . Coordinate with the Chief, Bureau of Medicine and Surgery, the 
necessary BUPERS support for alcohol rehabilitation units at naval 
hospitals, to include providing paraprofessional enlisted and civilian 
counselors; also, the funding of specialized training for medical 
personnel and the provision of selected items of equipment and materials 
needed in treatment of alcoholic patients. 

g. Coordinate with the Chief of Naval Training the implementation 
of Navy-wide education and prevention programs to provide information 
about alcohol and the dangers of alcohol abuse which can lead to 
alcoholism. 

h. Establish review boards empowered to consider officer and 
enlisted alcohol problem cases, to assist in identification of alcohol 
abusers, and to ensure proper and expeditious disposition of such cases. 
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I. Revise, as necessary, all pertinent BUPERS instructions, 
notices, manuals and other directives to reflect the policies and 
procedures set forth in this instruction. Additionally, promulgate 
new instructions as necessary to guide commands in handling problem 
cases and in implementing the alcohol abuse control program at local 
command levels. The following general guidelines shall govern case 
disposition: 

(1) Every individual having recurring record entries con- 
cerning separate alcohol involved incidents shall be given a medical 
examination which includes specific consideration of alcoholism. If 
the member is diagnosed alcoholic by a medical officer, with or with- 
out other complications, he must be treated at a Navy alcohol 
rehabilitation facility before he is separated from the naval service. 

(2) Refusal by an alcoholic to cooperate in his own rehabili- 
tation while in a rehabilitation facility, or repeated relapses after 
treatment when coupled with substandard performance or conduct, shall 
constitute cause for administrative discharge. Alcohol abusers who 
are found not to be suffering from alcoholism shall be processed as 
appropriate under current instructions. 

(3) All members of the Navy who have been diagnosed alcoholic, 
and wh'o are subsequently administratively discharged under honorable 
conditions, shall be advised of their eligibility for continued treat- 
ment and referred to the Veterans Administration office or hospital 
nearest their intended residence at time of discharge. 

j. Provide detailed instructions to officer and enlisted selection 
boards to guide them when considering records of alcohol abusers and 
recovered alcoholics; A record of treatment for prior alcohol abuse 
or alcoholism shall not in itself deny an individual the opportunity 
for advancement. It is a policy requirement that continued service 
in an individual's occupational specialty, security clearance, and 
promotion opportunity shall not be denied solely on the basis of prior 
alcoholism or alcohol abuse, provided that the individual has cooperated 
in his successful treatment and recovery. 

k. Evaluate the overall alcohol program effectiveness, as well as 
the achievement of goals and milestones approved for its various elements, 
to include programs concerned with prevention, identification, treatment 
and proper disposition; also, implement changes required to meet the 
needs shown by such periodic evaluations. 

1. Assign official members, as directed by the Secretary of the 
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Navy, to represent the Navy Department on the Department of Defense 
Task Group on Alcoholism. 

3. The Chief. Bureau of Medicine and Surgery, is specifically tasked 
to: 

a. Establish procedures for safe detoxification of alcohol de- 
pendent personnel at all Navy medical facilities; support Alcohol 
Rehabilitation Units (ARU) at major naval hospitals in CONUS and over- 
seas, and expand the ARU concept into additional hospitals as the need 
may require. 

b. Support the Alcohol Rehabilitation Centers, operated by CHNAVPERS, 
through assignment of appropriate medical staff personnel; encourage 
doctors and nurses to participate in and support local command rehabili- 
tation programs. 

c. Sponsor research programs aimed at improving methods for 
treatment and rehabilitation of alcoholics. 

d. Provide guidance to the Physical Evaluation Board and other 
appropriate medical boards considering alcohol problem cases, and 
monitor such boards' actions to ensure proper disposition of patients; 
provide suitable representation on appropriate BUPERS boards, when 
requested. 

e. Review and revise all applicable BUMED instructions, regulations 
and procedural guidances, and promulgate such new instructions and 
changes as may be required to conform with the policies set forth, in 
this instruction. 

f . Coordinate with CHNAVPERS the establishment of appropriate 
training programs in alcoholism and alcohol abuse for Medical Depart- 
ment personnel, and provide adequate criteria and guidance to enable 
prompt medical identification, diagnosis, referral, and administrative 
processing of alcohol abusers and alcoholics. This training and 
guidance shall be provided to ensure thorough familiarity of all 
medical personnel with the latest treatment techniques and diagnostic 
criteria, including symptom indicators reported in medical and 
personnel records. 

g. Coordinate with CHNAVPERS the procedures and criteria for 
admission of patients to ARCs and ARUs, and promulgate such joint or 
separate instructions as necessary to implement these requirements. 



Enclosure (4) 

75 



.. . 

19 MAY 1973 

h Arrange through the BUMED representative to the Chief, Armed 
Services MeScai Regulating Office, for the timely regulation of all 
services neo * referred for treatment at ARCs and ARUs, 

of statistics to CHNAVPERS. 



4. The Judge Advocate General, in conjunction with CHNAVPERS, is 
specifically tasked to: 



a 
' 



a Ensure that all Judge Advocates are fully cognizant of the 
legal' aspects of the policies and provisions set forth in this in- 
struction, with particular emphasis on procedures to ensure iden- 
tification and effective treatment vice ineffective punishment of 
alcoholics. 

b. Recommend to the Drug and Alcohol Abuse Advisory Council 
changes to legislation and/or Navy instructions, and guidance as may 
be required from time to time to ensure achievement of AACP goals 
and conformance with the provisions of this instruction, Department 
of Defense directives and applicable Federal laws. 

5. The Chief of Information, assisted by appropriate SUPERS and 
BUMED staff personnel, shall publicize and support the policies and 
procedures set forth in this instruction. Fundamental guidelines 

for public affairs efforts with regard to alcohol abuse and alcoholism 
should project the Navy image of responsibility in drinking habits 
vice prohibition, treatment vice punishment for individuals suffering 
from alcoholism, and freedom of choice vice obligation to drink. News 
releases, feature stories, films, interviews, etc., should be utilized 
to service all appropriate internal and external communications media 
in disseminating information which shall emphasize the need for the 
alcohol program effort, the dangers of alcohol abuse, and the personal 
and military justification for requiring responsible drinking habits, 
Other aspects which should be widely publicized include: the danger in 
attitudes which equate overindulgence with virility and sophistication; 
symptoms and means of detecting alcoholism; benefits of early treatment 
for alcoholism; the need for eradication of the stigma associated with 
alcoholism; acceptance of the recovered alcoholic in the Navy community; 
rehabilitation success stories attributable to participation in the 
alcohol abuse control program and other pertinent program objectives. 

6. The Director. Naval Investigative Service, shall report to CHNAVPERS 
all cases coming to his attention where there is evidence of alcohol 
involvement in order to assist in the gathering of alcohol abuse in- 
cidence data, and in the early identification of alcohol abusers and 
alcoholics who are in need of remedial education and/or treatment. 
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7. The Commander. Navy Recruiting Command shall, to the extent 
practical, Identify and screen out habitual problem drinkers and 
alcohol dependent individuals seeking enlistment in the Navy, and 
shall refer such individuals to local civilian community facilities 
for counseling and/or treatment. Medical personnel conducting physi- 
cal examinations of Navy applicants must be familiar with and utilize 
"Criteria for the Diagnosis of Alcoholism" as published in Drug Abuse 
(Clinical Recognition and Treatment, Including Diseases Often 
Associated) TB MED 290 / NAVMED P-5116 / AFP 160-33, and other appro- 
priate DOD guidance. 

8. The Chief of Chaplains, under the command of the Chief of Naval 
Personnel, shall assign chaplains to designated billets at Alcohol 
Rehabilitation Centers, and shall sponsor and request implementation 
of a training program for Chaplain Corps personnel to enhance their 
capabilities for identifying alcohol abusers and alcoholics, and for 
counseling members of the Navy and their dependents with regard to 
alcohol abuse and alcoholism. 

9. The Chief of Naval Training, in conjunction with CHNAVPERS, the 
Director of Naval Education and Training, and the heads of other ap- 
propriate bureaus and commands, shall develop and implement programs 
as outlined in reference (a) enclosure (3), to provide for continuing 
education of all Navy personnel with regard to alcohol, alcoholism 
and the dangers of alcohol abuse. Initial efforts shall include the 
insertion of pertinent material in training curricula at all appro- 
priate schools, ranging from basic training to the senior service 
schools. 

10. The Commander, Naval Safety Center, in conjunction with CHNAVPERS, 
is authorized and shall conduct direct liaison with appropriate offices 
of the U. S. Department of Transportation aimed at developing Alcohol 
Safety Action Programs (ASAP) for implementation at all Navy shore 
installations. Such Navy ASAP efforts shall be supervised by local 
installation commanders in cooperation with civilian community police 
and traffic safety officials, where appropriate. Commander, Naval 
Safety Center, shall make quarterly letter summary reports to CHNAVPERS, 
(Pers-Pc6) on all accidental deaths and injuries in which alcohol was 
determined to be a contributing factor. 
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OCMMINST 12792.4 
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OCMM INSTRUCTION 12792.4 7 Jun 1975 

From: Director of Civilian Manpower Management 

To: All Navy and Marine Corps activities employing civilians 

Subj : Employee assistance program 

Ref: (a) SECNAVINST 5300.20 of 18 May 1972, Subj: Alcohol abuse and 
alcoholism among military and civilian personnel of the De- 
partment of the Navy (NOTAL) 

(b) SECNAVINST 5355. 1A of 5 March 1975, Subj: Drug Abuse 

(c) FPM Ltr 792-4 dtd 7 July 1971, Federal Civilian Employee 
Alcoholism Programs (NOTAL) 

(d) FPM Ltr 792-7 dtd 17 June 1974, Federal Civilian Employee 
Alcoholism and Drug Abuse Programs (NOTAL) 

(e) OCMMINST 12792.1 of 16 May 1973, Subj: Civilian employee 
alcoholism program (hereby canceled) 

(f) OCMMINST 12792.2 of 31 January 1974, Subj: A Cooperative 
Labor-Management Approach - Department of the Navy Civilian 
Employee Alcoholism Program 

(g) OCMMINST 12792.3 of 29 November 1974, Subj: Alcoholism 
program training for supervisory personnel 

Encl: (1) Definitions 

(2) Confidentiality of Patient Information 

(3) Guide for Civilian Employee Assistance Program 

1. Purpose. To promulgate the policy of the Department of the Navy to 
provide assistance to civilian employees who have personal problems which 
have an adverse effect on job performance, to provide guidance for imple- 
menting the policy, and to assign responsibility for administration of the 
program. 

2. Cancellation. OCMMINST 12792.1 of 16 May 1973 is hereby canceled and 
superseded by this instruction. 

3. Background. Policy for dealing with alcoholism and drug abuse in the 
Department of the Navy was promulgated by references (a) and (b) respec- 
tively. Current guidelines from the Civil Service Commission (references 
(c) and (d)) require that assistance be given to employees who have a prob- 
lem involving misuse of either alcohol or drugs. However, those activities 
which established civilian employee alcoholism programs in accordance with 
reference (e) have found that, of the personnel referred for counseling and 
assistance, a significant number have problems other than those involving 
misuse of alcohol and drugs. Consequently, this instruction provides for 
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who have problems with alcohol or drugs. 
which result 'in 



impaired job performance. 

4. Definitions. The terms used in this instruction are defined in enclosure 

d). 

5. Policy. It is the policy of the Department of the Navy: 

a. To recognize alcoholism as a treatable illness. 

b. To recognize drug abuse as a treatable health problem. 

c. That for purposes of the policy, alcoholism and drug abuse are de- 
fined'as health problems in which the employee's job performance is impaired 
as a direct consequence of the use of the substances. 

d. To recognize that employees will be beset with serious personal 
problems which may or may not affect job performance, for which management 
can provide assistance through counseling or referral to appropriate helping 
agencies in the community. 

e. That management is not concerned with the employee's use of alcohol 
or other substances except as it may affect his job performance or the ef- 
ficiency of the service. (However, the Department of the Navy does not 
condone employee drug activity or other actions which are contrary to law. 
When management has good reason to believe criminal conduct is directed 
towards or potentially harmful to the person or property of others, manage- 
ment's first obligation is to those persons or properties, and then to the 
employee involved.) 

f . That employees with problems of alcohol abuse, drug abuse, or other 
personal problems will receive the same consideration and offer of assist- 
ance that is extended to employees having any other illness or health problem. 

g. That sick leave will be granted for the purpose of treatment of re- 
habilitation as with any other illnesses. 

h. That the confidential nature of medical and counseling records of 
employees with alcohol abuse, drug abuse, or their personal problems will 
be properly safeguarded. 

i. That employees who suspect they may have an alcohol or drug abuse 
problem, even in the early stages, and those who recognize that they have 
a personal problem not involving substance abuse, are encouraged to volun- 
tarily seek counseling and information on a confidential basis by contacting 
the individual(s) designated to provide such services. 
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j. That no employee will have his job security or promotion opportu- 
dties jeopardized by his request to designated personnel for counseling 
md referral assistance, except as limited by laws relating to sensitive 

iositions. 

k. That no applicant for civilian employment will be denied proper 
:onsideration for employment solely on the basis of prior alcohol abuse, 
ilcoholism, or 'drug abuse. 

i. Program administration. The program provides for management assistance 
:o employees with a broad spectrum of problems which interfere with job 
lerformance or conduct. Of those employees, 602 or more will have a problem 
rhich involves alcohol, and appropriate emphasis will be given to alcohol 
iroblems at all levels of program administration. Since the basic con- 
:ept for dealing with alcohol problems applies equally to civilian and mili- 
:ary personnel, it is not intended that there be separate, duplicate pro- 
;rams. Accordingly, at activities which have significant numbers of both 
dlitary and civilian personnel, consideration should be given to close 
:oordination and where feasible to consolidation of the programs. 

a. The Office of Civilian Manpower Management. The Office of Civilian 
[anpower Management has been assigned responsibility for the overall direc- 
:ion of the program as it applies to civilian personnel. A program admin- 
.strator has been designated to: 

(1) Act as central point of contact on all aspects of the program 
.nd provide guidance and assistance to Regional Offices of Civilian Man- 
iower Management, headquarters commands, and field activities. 

(2) Prepare the necessary implementing directives for program admin- 
.stration. 

(3) Maintain a working relationship with the Chief of Naval Personnel 
:nd the Chief of Naval Education and Training to ensure close coordination 
ietween this and comparable programs for military personnel in both educa- 
:ion and training and program administration at all levels of program admin- 
.stration. 

b. Regional Offices of Civilian Manpower Management. Regional Offices 
if Civilian Manpower Management (ROCMM's), the Capital Area Personnel Ser- 
'ices Office, Navy (CAPSO-N) , and the Branch Office of Civilian Manpower 
[anagement (BROCMM) , London, will serve as extensions of the Office of 
iivilian Manpower Management in their respective regions as local points 

if contact for activities needing advice and assistance. 

c. Civilian personnel offices. As specified in paragraph f below, 
.he organizational location of the activity program administrator is to 
ie determined locally. However, civilian personnel offices (CPO's) and 
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consolidated civilian personnel offices (CCPO's) have an inherent responsi- 
bility in administration of the program since many aspects of it are governed 
by civilian personnel regulations and procedures. Civilian personnel staff 
members will advise program administrators, contact and referral counselors, 
management members, and supervisors to ensure that actions taken as a 
part of the employee assistance program are consonant with current personnel 
instructions. Prior to giving such advice,' the staff member will be famil- 
iar with the details of the case (and may then be bound by the provisions 
of enclosure (2)). Training personnel will advise, assist with, or perform 
functions of coordinating or conducting training and education efforts of 
the program. Employee relations officers have traditionally had a function 
as counselors to employees with problems of various kinds, and still re- 
tain that function. Consequently, the employee relations officer will in 
some cases be the resource to which the employee is referred by the contact 
and referral counselor under the procedures of this program. Where one 
personnel office services several activities, it may be practicable to estab- 
lish a combined or coordinated employee assistance program among them. 
One or more program administrators may be designated from among the activ- 
ities serviced. Likewise, counseling services may be from a central source 
or across activity lines so long as such service is adequate and available 
when needed. The criterion to be applied is that there must be effective 
direction and resources responsive and available to all activities involved 
and, in the final analysis, a program that meets the requirements of this 
directive and the needs of the individual activity. 

d. Services of medical department. Naval medical personnel have been 
directed to provide care for acute and emergency conditions related to 
alcohol or drug abuse of civilian employees. Such conditions include, but 
are not necessarily limited to, acute intoxication, gastritis, gastro- 
enteritis, and withdrawal symptomatology, when occurring on the job. Naval 
medical facilities also conduct fitness-for-duty examinations and provide 
counseling of a professional medical nature. 

e. Management responsibilities. Effective implementation of the 
employee assistance program is a command responsibility. Active leadership 
and direction by heads of activities and other senior management personnel 
is dictated, not by law or regulation, but by the need for sound management 
practices. In any naval activity, the personnel problems which are costly 
in terms of lost production, accidents, disciplinary actions, and admin- 
istrative effort are generated by a relatively small proportion of the activ- 
ity's employees. The employee assistance program is a means to eliminate 
(in most cases) the problems generated by such employees and thus improve 
productivity and reduce overhead costs. However, it will do so effectively 
only if there is continued support and direction from the head of the activ- 
ity. The scope of management assistance to employees is discussed in detail 
in enclosure (3) . 
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f' Activity program administrator. There are no specific professional 
requirements for assignment to this position. However, since a majority of 
the employees reached by the program will be affected by alcohol abuse, the 
individual should be one who is genuinely interested in the prevention of 
alcoholism and the rehabilitation of alcoholics (except in those activities 
where there is also a full-time or part-time position of alcoholism assistant 
to the program administrator) . He should be a person of sufficient status 
to deal effectively with management, labor, and employees concerned. Many 
recovered alcoholics have proved to be effective program administrators due 
to their strong motivation and knowledge in this area as well as their abil- 
ity to empathize and establish rapport with the alcoholic or problem 
drinker. The activity program administrator should be organizationally 
located so as to afford him an overview of how the activity's efforts to 
deal with problem drinking are executed by the personnel, medical, and other 
functions assigned program responsibilities. His duties will include: 

(1) Developing and maintaining a counseling capability. 

(2) Providing for the development and conduct of a training program 
for supervisors with respect to the employee assistance program. 

(3) Providing for the development and conduct of an education pro- 
gram for all employees to ensure that all employees are aware of and under- 
stand the benefits to be derived from the employee assistance program, and 
to prevent or discourage alcohol and drug abuse. 

(4) Ensuring that firm guidance and adequate assistance in obtaining 
rehabilitation, counseling, or other appropriate help is provided to employees 
with problems. 

(5) Maintaining appropriate records and preparing the report (s) as 
discussed in paragraph 8 of this instruction. (Appendix A of enclosure (3) 
provides more detailed information as to the overall duties and responsi- 
bilities of the program administrator.) 

(6) Ensuring that confidentiality of records and other information 
on employees affected by this program is adequately maintained in accord- 
ance with the provisions of enclosure (2) . 

g. Supervisor responsibility. The supervisor is responsible for the 
effectiveness of his subordinates. This program provides him with an ad- 
ditional management technique to do so, and his utilization of it, along 
with other management techniques, would be considered in evaluating his 
performance. The first line supervisor is the key individual in the pro- 
gram since he is usually the first to recognize that an employee Is be- 
coming a problem to management, and is also the management representative 
who initiates corrective action. Training and indoctrination for supervisors 
are necessary to ensure that they understand the use of this technique and 
are essential to an effective program. Enclosure (3) contains additional 
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h. Employee responsibilities. The employee assistance program is a 
means through which management problems are reduced by providing assistance 
to the employee in resolving the personal problem which is generating his 
unacceptable performance or conduct. The assistance is offered in the inter- 
view with the contact and referral counselor, but beyond the interview, the 
employee cannot be required to accept the proffered assistance. Whether he 
accepts the assistance or not, the employee is responsible for correcting 
his poor performance. If the unacceptable performance or conduct continues 
because the employee is unable to adequately respond to treatment, other 
management assistance, or his own solution to his problem, management will 
have to take whatever corrective actions are necessary, up to and including 
removal . 

i. Relationship to disciplinary action. The employee assistance pro- 
gram supplements but does not replace existing procedures for dealing with 
problem employees. The purpose of discipline is to correct the offending 
employee and maintain discipline and morale among other employees. The 
purpose of the employee assistance program is to correct unsatisfactory per- 
formance or conduct, hopefully before disciplinary action becomes necessary, 
Referring an employee for counseling assistance is not, however, a bar to 
taking disciplinary action under the provisions of CMMI 751. There is a 
distinction to be made between offering assistance through counseling to 
an employee with a problem, and taking disciplinary action against an of- 
fender. In some instances it will be appropriate and necessary to take 
both actions when the employee has committed an offense, even though the 
offense results from his personal problem. (See enclosure (3) for additional 
details.) 

J. Education and training 

(1) Indoctrination of supervisors in the concepts and utilization 
of program procedures is essential to an effective activity program. Ac- 
cordingly, in activities required to have a formal program (those with 100 
or more employees), supervisor training will be conducted as follows: 

(a) For personnel now in supervisory positions, an initial 
training program will be conducted as expeditiously as possible, to be com- 
pleted within 1 year after the first session is held. For first line super- 
visors, the training shall consist of at least 4 hours of classroom instruc- 
tion. For senior management personnel it may be necessary, though less 
desirable, to reduce the training time. If so, that training shall consist 
of at least 2 classroom hours. 

(b) In addition to the initial training, the employee assistance 
program shall be included in the curricula of supervisory development pro- 
grams for new supervisors and refresher training for those who are now in 
supervisory positions. 
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(c) Supervisor training which has been conducted in accordance 
with references (e) and (g) and which otherwise meets the above criteria is 
considered to have met the requirements of this instruction. 

(d) In activities in which it is appropriate, training may be 
conducted in joint sessions, for both civilian and military personnel. 

(e) Consideration should be given to making classroom seats 
available to union personnel as a means of furthering union-management 
coordination with regard to the program. 

(2) An education program to familiarize all employees with the pur- 
poses of the program and the availability of counseling or other assistance 
will improve acceptance of the program. For optimum effectiveness, activ- 
ities should conduct employee education programs on a continuing basis, 
utilizing activity publications, bulletin boards, etc., as well as classroom 
instruction where possible. 

(3) OCMM will develop, promulgate, and revise as necessary standard 
guides for training and education programs. 

k. Relationship to labor organizations . The support and active par>- 
tLcipation f Ifebor organizations will contribute materially to the success 
of an employee assistance program. It is important that labor organizations 
understand management's effort to assist the employee. In order to ensure 
the cooperation and support of labor organizations, management should dis- 
cuss with labor representatives the program policy formulation and main- 
tain open lines of communication with these representatives. For example, 
union officials could very well assist on such matters as referral policy 
and the means by which program acceptance can be obtained from the work force. 
Union representatives should also be included in briefing sessions and other 
training and orientation programs so that there will be mutual understanding 
of policy and other elements of the program. See reference (f) and enclosure 
(3) for additional information. 

7. Action. Headquarters offices and commands at the Department level and 
the head of each field activity employing 100 or more civilians will estab- 
lish a formal civilian assistance program, consistent with the guidelines 
provided in this instruction and other applicable directives. The programs 
of headquarters offices and commands, in consonance with their command author- 
ity and responsibility, shall lend such support to the program as may be 
necessary to ensure program effectiveness at activities under their command. 

a. The issuance of a policy statement by the head of the activity to 
incorporate a statement of the Department of the Navy policy as set forth 
in paragraph 5 above. The statement may be incorporated in an activity 
instruction on the employee assistance program, or issued as a separate 
document, as appropriate. 
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b. Issuance of an instruction establishing an employee assistance pro- 
gram for the activity. This can be a joint instruction when a combined 

or coordinated program is established in accordance with paragraph 6c above. 

c. The designation pf an employee assistance program administrator 
to coordinate all aspects of the program. The program administrator may 
be a part-time or full-time, military or civilian, depending on local cir- 
cumstances, although .activities with 1000 or more employees will find it 
cost effective to establish a full-time position for this purpose. Pro- 
gram administrators shall be allotted sufficient official time to effectively 
implement and carry out this program. 

d. For commands, offices, and activities with less than 100 civilian 
employees a formal program as described above is not mandatory. However, 
good management dictates that the head of the activity ensure that assist- 
ance to employees is available if and when needed. Accordingly, as a mini- 
mum, activity heads shall (1) issue a policy statement in accordance with 
paragraph 5 above; (2) provide indoctrination for supervisors and neces- 
sary counseling for individual employees utilizing resources within the activity 
and local community resources, such as Alcoholics Anonymous, or the assist- 
ance of program personnel from other activities; and (3) otherwise carry 

out the provisions of this instruction to the maximum extent feasible. 

e. It will be necessary to carry out these actions within available 
resource*. However, the judicious expenditure of resources to establish 
and maintain the program will result in savings which far exceed the cost. 

8. Records and reports 

a. Program administrators will maintain appropriate records and will 
prepare an annual report as of 30 June each year, for submission to OCMM 
by 15 July. In the case of consolidated programs, where one administrator 
is responsible for more than one activity, a separate report shall be sub- 
mitted on each activity: 

(1) Number of new or re-opened cases In which the contact and 
referral counselor offered assistance to the employee. 

(2) Number of employees who refused assistance, or for whom no 
further action was taken. 

(3) In the categories of alcohol abuse, drug abuse, and other: 

(a) Number of employees counseled or referred for counseling. 

(b) Number of employees identified as having been helped by 
counseling. e J 
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(c) Number of employees identified who were not helped by 
counseling, including disposition as follows: 

1. Retired 

2. Terminated 

3. Voluntarily separated 

4. Remained with the activity 

(d) Number of employees for whom it is too early in the coun- 
seling program to judge if the employee has been helped. 

(e) Number of voluntary referrals - employee initiated. 

(f) Number of involuntary referrals - management initiated. 

Additional one-time information, if required, will be requested by OCMM 
notice. 

b. Contact and referral counselors shall maintain appropriate case 
records as needed for administration, treatment where appropriate, and 
followup. For additional guidelines, see appendix B of enclosure (3) . 

c. Report symbol CSC-OCMM 12792-1 applies. 
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DEFINITIONS 

1. The following definitions are intended for the administration of the 
program set forth in this instruction. They are not intended to modify or 
influence definitions applicable to statutory provisions and regulations 
which relate to determinations of disability benefits, or criminal or civil 
responsibility for a person's acts or omissions. 

a. Addiction. A physiological condition in which there is a marked 
change in tolerance to alcohol or other drugs, and continued consumption 
is necessary for the prevention of withdrawal symptoms. 

b . Alcohol abuse. Any irresponsible use of alcohol which, results in 
unacceptable social behavior or impairs the individwal's performance of duty 
or job-related conduct, physical or mental health, financial responsibility 
or interpersonal relationships. It can be an early stage of, or can lead to 
the condition of alcoholism. 

c Alcoholic. An individual who suffers from alcoholism, as defined 
below. 

d. Alcoholism. As used in this instruction, alcoholism is physical 
and/or psychological dependence on alcohol. 

e. Contact and referral counselor. The individual responsible for con- 
ducting the initial interview with the employee who is referred by the super- 
visor (or who volunteers) for counseling under the provisions of this program. 
Having determined the nature of the problem, with or without outside assist*- 
ance, he refers the employee to a source of assistance appropriate to the 
problem. 

f. Detoxification. The process of establishing physiological equilib- 
rium to include the elimination of alcohol or other drugs from the body. 
Elimination of the substance occurs by means of natural metabolic processes 
including excretion, and normally occurs within 6 to 24 hours from ces- ' 
aation of ingebtion in otherwise healthy individuals. Establishment of 
physiological equilibrium is a slower process, and may require medical sup- 
port to prevent the occurrence of severe withdrawal symptoms. Detoxifi- 
:ation,when required, is the first step in the treatment process. 

j! !F ende ?f- A * U8ed in this instruction, dependence is a condition 
Ln which the individual must continue the use of a substance in order to 
maintain a sense of well-being The origin of the condition can be physio- 
ogical, psychological, or both. Dependence frequently involves or leads 

5 IL V! ^ e> t lthou - 8h addictlon as defined ab ve * * 

>f dependence, the withdrawal syndrome is not necessarily present in de- 
fence. An individual can become dependent on a varieVof non-addictive 
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Irugs and other substances. Relief or recovery from dependence is not just 
i matter of willpower, but as with addiction, medical treatment, counseling, 
jt other therapies can be required for recovery. 

h. Drug abuse. A health problem characterized by the use of a drug 
Ln a manner or to a degree which interferes with the individual's health, 
Interpersonal relations, social standing, or economic functioning (in- 
:luding job performance). It can, but does not necessarily involve addic- 
tion. 

i. Employee assistance program. A management technique by which as- 
sistance is made available to employees who have serious personal problems 
hich, over a period of time, result in significant impairment of job per- 
formance or conduct, as well as to employees who recognize their problem 
ind voluntarily seek help before the impairment becomes a matter of concern 
to management. 

j . Intoxication. A state of impaired mental and/or physical func- 
tioning, resulting from the presence of alcohol or other drugs or intoxi- 
cants in a person' s body. Alcohol intoxication does not necessarily indi- 
cate alcoholism as defined herein, nor does the absence of observable 
Intoxication necessarily exclude the possibility of alcoholism. 

k. Problem drinker. A person who may or may not be an alcoholic, but 
*hose use of alcohol conforms to the definition of alcohol abuse as defined 
above. 

1. Recovered alcoholic. The term used to describe a person whose alco- 
holism has been arrested. Normally this is accomplished through abstinence 
and is maintained through a continuing program of personal recovery. 

m. Substance abuse. A health problem characterized by the use of a 
substance in a manner or to a degree which impairs the individual's physi- 
cal or mental health, performance of duty, or job-related conduct, financial 
responsibility, or interpersonal relationships. There is often, but not 
always, a dependence on the substance. It includes but is not limited to 
alcohol and drug abuse, since the abuse may be of such common substances as 
food (overeating with resultant obesity) , coffee (chronic insomnia) , tobacco 
(hypertension) , or aspirin (psychological dependence resulting in salicylate 
poisoning) . 

n . Sensitive positions. Those positions designated as "critical- 
sensitive 11 in FPM Chapter 732. 

o. Withdrawal syndrome. A complication of detoxification in addiction 
which is a potentially serious condition. While the symptoms can vary 
according to the substance to which addicted, the withdrawal syndrome will 

Inclosure (1) 
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usually include intense anxiety, and some degree of mental and physical 
impairment. It may progress from tremors and convulsions through hallu- 
cinations and delirium to death. Onset occurs within hours after the last 
intake of the addictive substance. Recovery from the acute phase usually 
occurs 2 to 5 days after the onset. 
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CONFIDENTIALITY OF PATIENT INFORMATION 



, There are stringent requirements for maintaining the confidentiality of 
dical and counseling records of employees who have a problem with alcohol 
id/or drug abuse. Legal requirements were provided in Public Laws 91-616 
id 92-255 and amendments thereto, and in implementing regulations promul- 
ited as attachment 2 to FPM letter 792-7. Additional regulations and 
lidelines will be issued from time to time by the Department of Health, 
lucation and Welfare. In complying with this instruction, the degree of 
>nf identiality will be the same whether alcohol abuse or drug abuse is 
ivolved. 

, Any person who is performing a drug or alcohol abuse prevention func- 
.on is subject to the implementing regulations and the stated penalties 
r violating them, as provided in 21 U.S.C. section 1175 (e) and 42 U.S.G. 
;ction 4582 (f ) . Program administrators shall ensure that all such per- 
ms are familiar with the provisions of the regulations. 

Also subject to the regulations are those persons, other than designa- 
>d alcohol or drug abuse counselors, who in the course of their official 
ities become aware that an individual has or has had a problem with alco- 
>1 or drugs. This includes other counselors, such as EEO counselors or 
iployee relations officers. 

In general terms, the laws and regulations provide that for persons who 
ive an alcohol or drug problem, patient or counselee information may be 
tvealed : 

a. Only upon written permission of the employee. 

b. To persons who have a need to know for benefit of the employee, 

ich as for treatment or counseling, or for the purpose of obtaining public 
mefits for the employee. 

c. Under certain other specified circumstances such as research projects, 
me judicial proceedings, etc. 

It must be kept in mind that there is a difference between an alcohol 
drug problem, and a violation involving alcohol or drugs. In the ease 
an employee who is proved to have been under the influence of intoxicants 
die in a duty status, there is no restriction of including this infor- 
tion in the record of disciplinary action which results. If, as a result 

the violation, the employee is referred for counseling and treatment, 
iformation from the counseling and medical records in his case may be dis- 
osed only in accordance with confidentiality requirements. 
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PART I - GENERAL 

L. In any naval activity, a relatively small proportion of the employees in 
the civilian work force cause most of the personnel management problems, 
juch as misuse of leave, safety infractions, poor job performance and vio- 
lations of regulation or law. In order to correct such behavior, management 
Heretofore has relied almost exclusively on disciplinary action, ranging in 
severity from a heart-to-heart talk with the supervisor, up to and including 
removal action. In many instances, such measures were not effective. Many 
supervisors have had the frustrating experience of issuing a verbal warning 
to an employee, followed later by a letter of caution, then by a letter of 
reprimand, then a suspension, etc.; only to realize later that at best each 
action resulted in a temporary improvement, followed by a return to the 
previous pattern of conduct. 

2. The employee assistance program has arvolved as an alternative way for 
management to deal with such cases. Properly implemented, it will frequently 
correct poor performance or unacceptable conduct even before the problem 
becomes so bad as to warrant formal disciplinary action. It is now recognized 
that an employee who develops a pattern of unacceptable behavior probably 
does so as the result of some personal problem. In 60% or more of such cases 
the personal problem will be one of alcohol abuse. The remainder will in- 
volve such things as emotional problems, drug abuse (including misuse of 
prescription drugs), mismanagement of personal finances, marital diffi- 
culties, etc. Since alcohol abuse will be the primary problem, it shall 

be given primary attention in training and education efforts which shall be 
aimed not only at the personnel management aspects of this program and the 
rehabilitation of employees with problems, but also at prevention of sub- 
stance abuse. 

3. Reliable estimates of the extent of the problem drinker in the work 
force range from 6 to 10 percent. Studies indicate that each problem 
drinker's cost to his employer for lost time, inefficiency, and work spoil- 
age is a minimum of 25 percent of his salary per year . Additional costs 
may include friction with co-workers, lowered morale, bad decis:' ns, and 
deteriorated public relations. An effective formal program can esult 

in substantial savings and help to reduce the seriousness of the problem. 

4. There are two aspects of the program prevention and rehabilitation. 
The prevention aspect is aimed at making employees more knowledgeable about 
alcoholism, that it is a treatable illness which employees can overcome; 

at eliminating the stigma which has been attached to alcoholism by society; 
and at making employees more knowledgeable about conditions resulting from 
abuse of other substances and that they too can be overcome. The rehabili- 
tation aspect of the program is designed to identify employees with prob- 
lems which adversely affect job performance and to assist them in finding 
the help, within the community, which is necessary for recovery or other 
appropriate solutions to their personal problems . 
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5. Prevention of an illness involves efforts to prevent the development 
of the illness in those not already suffering from it. Conducting a pre- 
vention program is not an attempt by the Department of the Navy either to 
support or oppose the use of alcohol off the Job, or the personal use of 
any legal substance by an employee. It is, however, an effort to promote 
attitudes of responsibility with respect to the use of alcohol or other 
substance and to provide both users and non-users with realistic informa- 
tion on alcohol and alcoholism and other substances and their abuse. 

6. Navy and Marine Corps activities are to conduct prevention programs 
designed to provide realistic information on alcohol and its effects on 
the human mind, body, and behavior; to promote the recognition of alcohol- 
ism as an illness; and to remove the stigma associated with it. Infor- 
mation on drug and other substance abuse, and the effects thereof, shall 
also be included in the prevention programs. 

7. Information, training, and training material developed by the Chief 
of Naval Personnel (Pers 6) has been or will be provided to activities as 
it becomes available. Additionally, the program administrator should be 
cognizant of materials available locally through such organizations as 
the National Institute on Alcohol Abuse and Alcoholism, National Institute 
on Drug Abuse, the Special Action Office for Drug Abuse Prevention, the 
National Institute of Mental Health, Alcoholics Anonymous, Overeaters 
Anonymous, and municipal, county, and state organizations established to 
provide assistance to citizens with alcohol, drug, or other problems. 

8. Prevention programs at activities will be accomplished through a con- 
tinuing educational campaign to all civilian personnel at the activity. 
Use will be made of existing activity media, supplemented by the program 
administrator and counselors; by distribution of materials and information 
through house organs, bulletin boards, training courses, orientations, 

and the civilian employees' health service. Also, the support of labor 
organizations in this regard is encouraged. 
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PART II 
IDENTIFICATION OF EMPLOYEES WITH PROBLEMS AND PROBLEM EMPLOYEES 

L. Just as there is a difference between the employee with a problem and 
;he problem employee, so is there a difference in the way they are identi- 
fied. Most employees will have personal problems from time to time. Usually 
:he employee solves the problems unaided, but some will be unable to do so 
without help. In some cases, the individual then becomes to management 
i problem employee, because his personal problem generates a pattern of 
jehavior, conduct, or job performance which is unacceptable. Identifica- 
tion of the employee with a problem is effected through self-identification, 
rtiile in almost every instance identification of the problem will result from 
nanagement action, usually supervisory identification. 

I. Activities can encourage self-identification through concentrated edu- 
:ational programs and easy accessibility to program personnel. The ready 
ivailability of assistance with a seemingly insoluble personal problem may 
fell prevent an employee with a problem from becoming a problem employee. 
Management should make every effort to foster an accepting atmosphere in 
rtiich concerned employees will be encouraged to seek early counseling and 
issistance voluntarily. The accepting atmosphere is especially important 
:or .employees who are concerned about their use of alcohol or drugs . 

J. Activity programs shall emphasize the responsibility of supervisory 
>ersonnel in identifying problem employees. Such responsibility requires 
10 special expertise, nor does it permit supervisors to diagnose the problem 
)f the employee. It does require conscientious fulfillment of the super- 
visory role and failure by a supervisor to utilize the activity's program, 
is a management tool, and when appropriate, should be reflected in performance 
evaluations of the supervisor or in other management actions. Supervisory 
functions in the civilian employee assistance program include, but are not 
Limited to the following: 

a. Being alert to the job performance and conduct of subordinates. 

b. Noting unsatisfactory or deteriorating job performance and/or 
:onduct. 

c. Holding a discussion with -the employee regarding such job problems. 

d. Advising the employee that if his job deficiencies are caused by 

i health or other personal problem, there are specific medical and counseling 
resources available to him. 

e. Ensuring that the employee is introduced to appropriate program 
>ersonnel if he advises the supervisor of the presence of such a problem. 
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f. Directing the employee to report to a contact and referral counselor, 
if as a result of the first discussion, the employee does not improve the 
unsatisfactory Job performance or conduct. 

g. Utilizing usual nondisciplinary or disciplinary methods to correct 
continued job deficiencies when the employee is unable or unwilling to 
adequately respond to, or refuses to accept therapeutic or other assistance 
offered by management. (Such action may be taken concurrently with referral 
for counseling when appropriate, such as infractions of regulations.) 

h. Requiring a fitness-for-duty examination, when appropriate, to de- 
termine whether a health problem exists. Prompt examination may be indicated 
when, in the performance of duty, an employee may seriously endanger life, 
property, or the national security. 

i. Be able to describe, in confidence, to appropriate activity program 
personnel, an employee's behavior, and be willing to accept guidance that 
can be offered in motivating the employee to resolve his problem and cor- 
rect deficiencies in performance or conduct. In summary, the supervisor 
shall keep himself aufficiently aware of the performance of all his immedi- 
ate subordinates so that he will become aware of those whose performance is 
in or reaches a status of less than satisfactory. When such is the case, 
he shall so advise the employee and offer help through this program. If 
those actions do not result in adequate improvement, the supervisor shall 
then require the employee to report for counseling by appropriate program 
personnel. Subsequent supervisory actions will depend on the results of 
the initial counseling session. Appropriate disciplinary action may be 
taken at any time, but in many instances the unacceptable conduct will be 
corrected through this program before disciplinary action becomes necessary. 
Finally, the supervisor should keep in mind that his function in this program 
is not to identify alcoholism or other problems, but to identify those of 
his immediate subordinates who are problem employees because their conduct 
or performance of duty is not satisfactory. 

3. A supervisor may be faced by another kind of problem, in which the 
employee is found drinking on duty and/or behaving in a manner that suggests 
he is under the influence of intoxicants or is otherwise not "ready 
willing, and able to work." 

a. When either of these situations arises, three immediate determina- 
tions are required: 

(1) The nature of the employee's immediate problem; 

(2) What if any, medical attention is necessary; and 

the workday. The empl yee ' 8 fitness to remai * duty for the remainder of 
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b. Activity programs should use the following procedures: 

(1) The most desirable approach is to have a medical authority 
diagnose whether an employee is under the influence of intoxicants or eval- 
uate behavioral irregularities and determine whether any further medical 
attention is required. Referral to medical authority will not always be 
possible or feasible, in which case action should be taken in accordance 
with subparagraph (a) or (b) below. Activity programs will specify the 
procedures through which medical examinations are arranged. Such examina- 
tions will be without cost to the employee and are subject to the conditions 
defined in FPM 339.1-3c. 

(a) If referral to a medical authority is not feasible and there 
is reason to believe the employee is under the influence of alcohol, an 
activity may, with the employee's consent, administer a breathalizer test 

if the activity has a qualified breathalizer operator on duty. Use of a 
breathalizer test may be used alone or in combination with a medical deter- 
mination. 

(b) When it is not possible for the activity to obtain a medi- 
cal evaluation and the activity does not have access to a qualified breatha- 
lizer operator, the activity may make a lay determination based upon obser- 
vation of the employee's overall condition. 

(2) Employees referred for examination will be accompanied to the 
examining authority. Activity programs will assign responsibility (pref- 
erably to the supervisor) for accompanying the employee. 

(3) The activity medical officer or other designated physician 
should conduct employee physical examination. If the employee refuses 

to undergo such a physical examination, the medical officer or other desig- 
nated physician shall at that time make a clinical evaluation of the 
employee's condition and advise management of his findings. The required 
physical examination may then be conducted by a physician of the employee's 
choice as provided in FPM 339.1-3c. 

(A) Failure by an employee to submit to the tests, evaluations or 
physical examinations as directed by management in accordance with paragraphs 
(2) and (3) above may result in disciplinary action against the employee 
for failure to carry out an order. 

c. Action taken subsequent to medical examination will depend on the 
evaluation of the employee's condition. 

(1) If determined to be under the influence of intoxicants but not 
in need of any further medical attention, the employee should be sent home 
on annual leave for failing to be "ready, willing, and able to work." 
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(2) If Che employee Is found to need further immediate medical care, 
he will be referred to the appropriate community resource and placed on 
sick leave. 

(3) In neither of the above instances should the employee be allowed 
to leave the activity driving a motor vehicle. Appropriate arrangements 
should be made to transport an employee home in such situations. The specif- 
ics of the transportation arrangements are a matter to be determined locally. 
The following, which are included here for information only, are measures 
which have been employed in the past. 

(a) Arrange for a member of the employee's family or friend 
to provide the transportation. 

(b) Provide transportation by government vehicle. 

(c) Arrange for transportation by cab, at the employee's 
expense. 

(d) Request fellow employees to provide the transportation in 
an annual leave or administrative leave status, as appropriate. (Collateral 
duty alcoholism counselors or recovered alcoholics in the work force are 
often willing to assist in such cases.) 

(4) If the employee is determined to be fit for duty, he should be 
returned to duty. 

d. Subsequent to the above action and a medical finding that an 
employee was under the influence of intoxicants while on duty or a super- 
visory determination that he was drinking alcohol or using other intoxi- 
cants on duty, the employee's supervisor will: 

(1) Try to determine whether the incident was an isolated one or 
part of a problematic pattern. 

(2) Discuss the current incident with the employee immediately upon 
his return to duty and seek the employee's evaluation of it, as well as 
apprise the employee of this thinking (as a result of the steps taken in 
paragraph (1) above) . He shall also advise the employee of the possible 
outcome, including disciplinary action of the recent incident of intoxica- 
tion on duty. 

(3) Irrespective of the outcome of his conversation with the employee, 
the supervisor will direct him to meet with a contact and referral counselor 
for further discussion of the subject incident and whatever counseling is 
deemed appropriate. 
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e. Action subsequent to the employee's discussion with the counselor 
ihould be based primarily on the employee's evaluation of his behavior. 

(1) If the employee decides that he does have a problem and wants 
:he help offered by the activity through a rehabilitation program, the 
jounselor will offer appropriate assistance. 

(2) If, after the counseling interview, an employee does not acknowl- 
>dge a problem or does not accept the activity's assistance in arranging 

:or therapeutic help, the employee should be advised that, in addition to 
:he action to be taken as a result of the present infraction, subsequent 
Infractions or other unacceptable behavior will result in additional actions, 
jossibly of greater severity. If the employee does accept the assistance 
jffered through the program, consideration should be given to withholding 
>r reducing any disciplinary action subject to adequate response to therapy 
)r other assistance offered. 
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PART III 
DISCIPLINARY ACTION AND THE ALCOHOLIC EMPLOYEE 

1. The purpose of discipline is to correct unsatisfactory performance or 
conduct. When unsatisfactory behavior is caused by an illness, punishment 
is not the appropriate means of correction. The basic cause of the illness 
must be corrected if subsequent offenses are to be prevented. Such is the 
case with alcoholism. Correcting the unsatisfactory behavior pattern re- 
quires treatment of the illness. 

2. The unique nature of alcoholism is such that those suffering from it 
often have great difficulty recognizing that they are ill and in need of 
therapeutic help. The resulting dilemma is elaborated on in the National 
Industrial Conference Board's "Company Controls for Drinking Problems (1970) 
Manual." 

"It is frustrating, thankless, and an almost impossible 
job to convince the sick man in any rational way that 
alcohol is the root of his sickness. No matter how 
unpleasant the prospect may be it is a simple fact of 
alcoholism that the alcoholic must be motivated (coerced, 
if you like) to accept treatment, even though such 
treatment is clearly in his own best interests. Given 
that, to break through the alcoholic's hard line of 
excuses and rationalizations, precipitated crisis is 
an absolutely essential part of any meaningful effort 
to handle the problem of alcoholism. One of the most 
effective ways to penetrate that encrusted line of defenses 
is to place the alcoholic's job in jeopardy. For the 
alcoholic, his job is central to his belief that he 
isn't that bad. But, leveling with him with a threat 
to his job breaks through his line of resistance and 
exposes the alcoholic to reality an exposure which 
is an essential first step to recovery. This is the 
heart of the constructive coercion!/ policy a job 
threat coupled with a way back through treatment." 
("Cooperating on Alcoholism: A Union Dilemma" George 
Ritzer, James A. Bellasco from "Role of the Labor 
Union in Company-based Alcoholism Programs," an un- 
published study made under the direction of H. M. 
Trice, professor, New York State School of Industry 
and Labor.) 

I/ The term "constructive coercion," although included in this quotation, 
is not acceptable for use in personnel administration or labor management 
relations in naval activities. The term "constructive confrontation" is 
preferred because it more accurately describes the use of this program 
by the supervisor in dealing with a problem employee. 
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3. In essence then, although an alcoholic employee is ill and needs 
therapeutic help, forceful motivation may be necessary before he recog- 
nizes and acts on his own needs. Judiciously used disciplinary action for 
unsatisfactory job performance or behavior can motivate the employee to 
recognize that he is ill, channel him into a rehabilitation program, and 
influence him to respond to it in a cooperative and successful fashion. 

4. Activities must recognize that before any discipline is accorded a 
problem drinker who has committed an infraction resulting from alcohol 
abuse or problem drinking, and who is undergoing rehabilitative treatment, 
consideration should be given to whether the employee has suffered a 
temporary relapse or has failed completely in his response to rehabili- 
tative treatment. Such a determination can only be made by consultation 
with the staff involved in the individual's rehabilitative program in- 
cluding doctors, the program administrator, and counselors. Prior to 
effecting any disciplinary action, the efficacy of the individual's re- 
habilitative program should be evaluated and adjustments made, if appro- 
priate. If discipline is warranted, it can be taken only for unsatisfactory 
job performance or conduct of an employee. 
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PART IV 
LABOR MANAGEMENT COOPERATION IN THE EMPLOYEE ASSISTANCE PROGRAM 

1. Various organizational institutions on alcoholism and employee assistance 
programs have often stressed the importance of cooperation between manage- 
ment and union leadership if any program is to be successful. 

2. The practice of management undertaking the work alone is disadvantageous 
to all concerned. Management officials who go it alone virtually force 
their unions to take the idversary position when a member is brought up on 

a drinking charge or when his job performance is being questioned. The 
union's natural reaction is to shield him and to try to save his job. We 
all know that in disciplinary and grievance situations, management and 
labor are generally on opposite sides and often in a conflict situation. 

3. The logic for inviting union cooperation is compelling. It is true 
that management's investment in the program will exceed that of the union, 
simply because the program will be centered and directed by the Department 
of the Navy; that it will reach and affect all personnel, not Just those 
covered by collective bargaining agreements; and that line and staff workers 
will shoulder the responsibility for operating it. Even so, the union can 
contribute considerably. If it is indifferent or actively opposes it, the 
chances of success are slight. 

4. Psychologically speaking, today's workers tend to be suspicious of 
things management says it is doing for them. What management says may be 
accepted, questioned, or even rejected. It is in this area of employee 
acceptance that management is in need of the union's help. The union stew- 
ard, many believe, can sell the program to the employees. If the stated 
reasons for the union's existence is to help workers, unions will cooperate 
to support a program designed to help workers. Support entails something 
more than union endorsement. It must be a joint program in the sense 

that both parties must be involved from the start and must back each other 
all the way through. 

The cooperative viewpoint can be stated briefly: 

.... Both labor and management have vital roles to play 
in an employee assistance program it doesn't make 
much difference if the roles are of unequal size. 

.... The union should be involved throughout from the 
educational process forward. 

.... The union should have some voice in its administration. 



.... The focus should be on the individual neither 
management nor the union should attempt to seize 
credit for a successful program. 

.... Employees should understand that the program has 
the full and active support of both labor and 
management. 

5. As in any line operation, the supervisor plays a key role. Supervisors 
and manager are usually productivity or production-oriented. When a new 
program is introduced, they are told that it is up to them to make it go. 
Yet, we know, a good control program is in their interest as well as in 

the interest of all Department of the Navy personnel. The superivsor 
knows he must deal with his personnel problems sooner or later and he 
should be made to realize that sooner is better than later in this area. 

6. The supervisor is not expected to be a diagnostician, or an amateur 
psychologist, nor is he expected to engage in a witch hunt to determine 
which employees have problems. He jLs_ expected to be aware of the capa- 
bilities and continuing performance patterns of his employees. To do so, 
he utilizes time and attendance records, leave records, accident reports, 
etc., in addition to his own continuing observation of each employee. In 
short, he does those things which are required of every supervisor as a 
regular responsibility. If he does so in an effective manner, he will be 
in a position to recognize that an employee's pattern of performance or 
conduct has fallen below acceptable standards. This requires the exercise 
of good judgment on the part of the supervisor. Everyone has "good days" 
and "bad days." The supervisor must be able to recognize the difference 
between "bad days" and a pattern of performance which is less than acceptable. 
The employee who shows, on a continuing basis, a pattern of poor per- 
formance is a potential candidate for counseling. When the pattern is a 
result of a personal problem, the alert supervisor will, in many instances, 

be able to use the procedures of this program to help the employee improve 
his performance and thus avoid the need for disciplinary action. 

7. The help of the union can prove a powerful influence at this point. 
If the steward has been kept informed on a developing situation and if he 
now concurs with the judgment of the supervisor, the chances for persuading 
a worker to accept help are that much improved. Both supervisor and stew- 
ard will know they have a problem employee to deal with. It may be alco- 
holism or some other ailment. The supervisor (through training) may inter- 
view the employee at length and suggest that he go for counseling or help 
within the activity whether it be the personnel man, a counselor, or a 
doctor. He does not mention alcoholism or other specific problems even 
though he suspects it unless of course, he is dead certain that he in- 
deed knows the root of the performance problems. The steward, if he has been 
kept informed, will know that the supervisor's efforts are directed to 
helping the employee ~ and disciplinary action will follow if the employee 
simply refuses assistance and continues poor performance. 
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8, If the employee assistance program is to work, it is much more prudent 
to have the union who BOS'; often represents an employee against whom 
warnings or disciplinary action is threatened understand the motives and 
courses of action the supervisor proposes. Here, cooperation is essential 
for the benefit of the employee and the relationship between supervisor 
and steward who work together on day-to-day problems affecting workers on 
the line who are directly under the control of the supervisor. 

9. The guidelines for labor management cooperation in the earlier alco- 
holism program, which were promulgated by reference () , are applicable to 
other employee problems encountered in the administration of this program. 
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APPENDIX A 
GUIDELINES FOR EMPLOYEE ASSISTANCE PROGRAM ADMINISTRATORS 

1. The qualifications of prime importance in program administrators are 
administrative ability; an understanding of alcoholism, drug abuse and 
other employee problems; and an understanding of the concepts and require- 
ments for dealing with problem employees, not only within the concept of this 
program but also by other means, such as disciplinary action. The program 
administrator does not necessarily act as a counselor, but he should have an 
understanding of the counseling function, and of counselor qualifications. 

2. Program administrators should be assigned responsiblity for develop- 
ment, implementation, and maintenance of the activity's civilian employee 
assistance program. Administrators should: 

a. Provide for .prevention programs and educational materials, especially 
in the area of substance abuse, for all civilian personnel. 

b. Provide for appropriate training programs for responsible medical, 
personnel, supervisory, and counseling staffs. 

c. Develop and maintain counseling capability. 

d. Identify and maintain liaison with community resources available 

to assist in employee education and rehabilitation programs and ensure that 
medical and counseling staffs are conversant with such resources . 

e. Maintain close coordination among activity personnel with responsi- 
bilities in the program counseling, medical, personnel, and supervisor 
staff. 

f. Oversee the functioning of all counselors. 

g. Ensure appropriate publicity and understanding of the program among 
employees and unions. 

h. Ensure the continuing evaluation and effectiveness of the activity 
program. 

i. Prepare required annual program reports. 

j . Ensure appropriate publicity of the counseling function and the 
counselors involved. 

3. The program administrator may be given direct responsibility for the 
functions outlined herein, or he may have coordinating and supervisory 
responsibility over other personnel who have full or part-time program 
responsibilities . 



4. Training is available to newly-appointed program administrators. 

a. A 2-week course entitled Alcoholism Prevention and Basic Therapy 
Course is offered at the Navy Alcohol Recovery and Training Center in San 
Diego. Although the primary emphasis of the course is on alcohol probl ems> 
administrative procedures applicable to other problems are also taught, and 
the course is valuable to program administrators of employee assistance pro- 
grams. A schedule of classes is promulgated periodically by OCMM notice or 
other means. 

b. Where sufficient need exists, in terms of probabls attendees, con- 
sideration will be given to conducting a seminar of up to 24 classroom 
hours, for the indoctrination or program administrators who have not attended 
previous OCMM seminars. Requests for such a seminar should be submitted to 
the appropriate ROCMM for coordination. 

c. Local training courses for program personnel are available from 

the regional offices of the Civil Service Commission, from some local affili- 
ates of the National Council of Alcoholism, and in some areas from agencies 
of state and county governments and educational institutions. 
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APPENDIX B 
COUNSELING IN THE EMPLOYEE ASSISTANCE PROGRAM 

1. In an effective employee assistance program, counseling must be pro- 
vided for employees who voluntarily seek assistance as well as for those 
who are referred by supervisors. While alcohol abuse will be a factor in 
the majority of cases, there will be a variety -of problems with which em- 
ployees need assistance. Examples of such problems include, hut are not 
limited to alcohol and drug abuse, marital or family difficulties, financial 
difficulties, and job dissatisfaction due to real or perceived lack of pro- 
motion opportunity, over or under utilization of the employee, personality 
clashes with the supervisor, etc. For an activity to have a complete coun- 
seling capability, counselors with- the skills necessary to help with such 

a diversity of problems must be available to employees. It is not necessary 
that all counselors have all skills, nor is it necessary that all the coun- 
selors be activity employees; they can be located in other organizations or 
in the community. The important consideration here is that adequate coun- 
seling assistance be available to employees when needed. 

2. Most if not all of the counseling skills (as opposed to therapy or 
rehabilitation skills) are usually available within the activity or in the 
community. A significant aspect of establishing the counseling capability 
required by this instruction is one of identification and any necessary co- 
ordination of the efforts of the activity personnel who have such skills. 
Some of the counseling functions which are a part of, or used in conjunction 
with, this program are discussed below. 

a. Contact and referral counselor. The person to whom the supervisor 
normally refers problem employees. This individual will also be Che one 
from whom employees with problems usually request help (self-referral) , pro- 
viding that employees generally have been adequately informed as to the 
existence and function of this program function. The primary function of 
contact and referral counselors is to conduct an initial counseling inter- 
view, similar in nature to an intake interview; identify, with the counselee, 
the nature of the problem(s) ; and refer the counselee to a community resource 
or to a counselor within the activity for assistance in resolving the problem. 
This function requires a current knowledge of the full range of helping ser- 
vices available in the community (including other military installations) 
and within the activity. Alcohol misuse will be a factor in a greater pro- 
portion of the problems presented, and contact and referral counselors need 
to be knowledgeable about alcoholism, alcohol, and their effects on the 
mind, body, and behavior; conversant with the effects of living with an 
alcoholic; experience in the effective counseling of the problem drinker 
(and his family, if related to the problem) ; and need to have a working 
knowledge of a diversity of applicable treatment and rehabilitation 
methods. They should also have either comparable specialized knowledge of 
matters involving drug abuse, or a readily available source of information 
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for advice, assistance, or referral, to be able to provide effective help 
to employees with a drug problem. They must have basic counseling skills. 
They must also have the ability to communicate with and coordinate the ef- 
forts of community agencies, in-house counselors, and representatives of 
management and labor management in their contacts with employees and In 
administration of the program. This position may be filled by either part- 
time or full-time employees, and can be combined with the function of program 
administrator. 

b. Collateral duty alcoholism consultant (CODAC) . A person, usually 
an employee, who performs a variety of tasks in connection with the alco- 
holism aspects of the program. The acope of this function will depend in 
great measure on the inclination and capabilities of the individual CODAC. 
Included among the tasks performed by CODAC 'a are post-rehabilitation coun- 
seling and assistance for (recovered) alcoholic employees; leader or facili- 
tator for after hours AA, ALANON, or therapy groups sponsored by the activ- 
ity; contact and referral counseling for employees who have an acknowledged 
drinking problem; lecturing on alcoholism in aducation and training programs; 
etc. The CODAC function may be performed by volunteers who are not employees, 
such as retired military and civilian personnel and dependents who are other- 
wise qualified. A basic qualification is a thorough understanding of alco- 
holism, and most CODAC' s will come from among those who are recovered al- 
coholics or who have had significant personal experience in dealing with 
alcoholics. Recovered alcoholics should have, as a minimum, 1 year of un- 
interrupted sobriety before being designated as CODAC' s. Each CODAC should 
be so designated by means of an individual letter which specifies the scope 

of and limitations on the duties to be performed. Since it is not always 
possible to preserve a CODAC' s anonymity, only those qualified personnel 
who volunteer should be so designated. The CODAC function in this program 
is quite similar to that of military CODAC and cross-utilization is feasible 
and, when appropriate, strongly recommended. 

c. Employee relations officers. Counseling and advising employees is 
accepted by most employee relations officers as an inherent part of the ERO 
function. ERO counseling responsibilities are not changed by this instruc- 
tion, except that cases involving employee behavioral-medical problems can 
now be referred to the contact and referral counselor for identification 
and further referral. Conversely, there will be instances in which the 
contact and referral counselor needs technical assistance from the ERO, as 
when disciplinary action may be involved; or refers the employee to the ERO 
for counseling, for example when the employee's problem appears to be pri- 
marily one of frustration due to misassignment or lack of promotional opportu- 
nity. 

d. Equal employment opportunity counselors. EEO counseling responsi- 
bilities are not changed by this instruction. There will be occasions when 
the EEO counselor becomes aware, while performing his counseling function, 
that an employee may have an alcohol, drug, or other problem in addition 

to an EEO problem. When that occurs the EEO counselor need not attempt 
enclosure (3) 



Appendix III-CIVILIAN EMPLOYEE ASSISTANCE PROGRAM OCMMINST 12792.4 

OCCMINST 12792.4 

counseling for those other problems but can refer the employee to the con- 
tact and referral counselor for additional assistance. There will also 
be occasions when the contact and referral counselor determines that the 
assistance needed by an employee can best be achieved by EEC counseling. 
In such cases he can refer the employee to the EEO counselor for that 
assistance. 

e. Medical personnel. Physicians and other medical personnel have an 
inherent counseling function which will apply to many of the personal prob- 
lems which are addressed in this instruction. The precise role of medical 
personnel in the employee assistance program and interaction between other 
program personnel and the medical department will depend on many factors 
and must be determined locally by the activity. 

f . Chaplains. The chaplain can be a valuable resource to which em- 
ployees with problems can be referred for help, although the time that a 
chaplain can make available to civilian employees may be limited. The 
degree to which the chaplain is to become involved in this program is a 
matter on a case by case basis. 

3. There is no requirement that a local program shall include a capability 
to conduct rehabilitation or therapy programs for civilian employees; com- 
munity resources will ordinarily be adequate to meet the needs of the activ- 
ity work force. On the other hand, there is no bar to establishing some 
internal capability for counseling beyond the contact and referral or 
CODAC level and such capability will often be desirable, especially with 
regard to alcoholism and alcohol abuse. Some activities, in order to ade- 
quately implement the program, have found it both necessary and cost effec- 
tive to establish full-time positions which include some degree of rehabili- 
tation counseling (therapy) functions for employees troubled by problems 
of alcohol, drug, and other substance abuse. In addition, there are facili- 
ties in or near many naval activities which can often provide rehabilitation 
assistance for civilian employees, although their primary mission is the 
treatment of military personnel. 

a. Alcoholism counselors. As used here, this term describes a func- 
tion which goes beyond the scope of both contact and referral counselors 
and CODAC' s, in that it involves some degree of therapy directed at helping 
the client to maintain abstinence from alcohol and satisfactorily adapt to 
the consequent changes in his life style. The function does not include 
detoxification or other medical treatment. It can be accomplished by a 
variety of means, such as individual counseling sessions or group therapy 
and uses whatever methods and resources appropriate and necessary for the 
individual client. It may require only coordination of the efforts of 
others, such as CODAC 's or other "peer counselors," AA sponsors, etc., 
since many recovering alcoholics will not require assistance beyond that 
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level. Individuals become qualified for this function by experience; 
training (such as that available in the Counselor Training Course offered 
by the Navy Alcohol Recovery and Training Center, San Diego); or in vari- 
ous colleges and universities (i.e., the Summer School or Alcohol Studies 
at Rutgers University); or advance degrees, such as in psychotherapy, social 
work, and counseling. Criteria for alcoholism counselors have been established 
by NIAM and many state and local organizations. Those who meet the estab- 
lished criteria for alcoholism counselors will usually be qualified and 
capable of effective counseling for drug and other substance abuse. 

b. Alcoholism rehabilitation drydock (ARD). An ARD is a rehabilita- 
tion facility which provides intensive therapy for personnel with alcohol 
and related problems. Medical treatment is not available and detoxifi- 
cation, when required, must be completed before admission into the therapy 
program. The number of patients (counselees) which can be admitted at any 
one time is limited, although the ARD is staffed by full-time counselors. 
ARD's are established under the auspices of the Bureau of Naval Personnel 
and are operated primarily for the benefit of military personnel. However, 
civilian employees who so choose can be accepted as counselees on a space 
available basis if they otherwise meet the criteria for admission. In 
addition, ARD staff personnel often can provide valuable advice and assist- 
ance to administrators and other program personnel in the civilian employee 
assistance program. 

c. Counseling and assistance center (CAAC) . CAAC's are in operation 
at or near many naval activities. They were initially established to coun- 
sel naval personnel with drug abuse and associated problems and, workload 
permitting, may provide the same service for civilian employees. The staff 
of a CAAC will often include counselors who are individually well qualified 
in a variety of problem areas beyond that of drug abuse. Where this is 
true, the CAAC may also be able to provide counseling service to civilian 
employees in those problem areas. The degree of assistance which the 

local employee assistance program can expect from the CAAC must be coordinated 
with, and approved by the CAAC director. 

4. Counselors, whether part-time or full-time, should be encouraged to 
keep abreast of current developments in their fields, This is particularly 
important for those who are concerned primarily with substance abuse, be- 
cause of the rapid expansion and growth of knowledge In this field. In 
most states and some municipalities there are professional organizations 
such as the District of Columbia Association of Alcoholism Counselors. 
Membership in most of these is open to both part-time and full-time coun- 
selors and participation can be a valuable source of information and a means 
of upgrading personal capabilities. There is also at least one national 
professional organization, Counselors on Alcoholism, Addictions, and Related 
Dependencies (CAARD) for which counselors in this program will be eligible. 
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CAARD provides a three level peer certification program for members; some 
state organizations have similar certification programs. Peer certifica- 
tion is not a license or permit, but a recognition by persons knowledge- 
able in the field that the member has reached a certain level of competence. 
All counselors eligible for such certification should be encouraged to 
apply. It may be feasible to hold periodic meetings, within or among activ- 
ities, for training, exchange of information, or case conferences; as a 
means of encouraging personal and professional growth on the part of individ- 
ual counselors . 

5. Counseling records are necessary for adequate, continuing program ad- 
ministration. Such records are confidential, not as security information, 
but in the same context as medical records; and safeguards must be ade- 
quate to prevent them from becoming public knowledge. While content and 
format are optional, the following kinds of information will be useful in 
the majority of cases: 

a . Background 

(1) Case number 

(2) Counselor 

(3) Name 

(4) Home address 

(5) Telephone (home and office) 

(6) Activity code 

(7) Position title and grade 

(8) Identification number (if applicable) 

(9) Years of government service 

(10) Name of wife/husband 

(11) Doctor (s) 

(12) Hospital preferred 

(13) Name , code, and telephone of supervisor 

b. Referral 

(1) Voluntary 

(2) Supervisor 

(3) Union 

(4) Medical 

(5) Family 

(6) Disciplinary action 

(7) Other (specify) 

c. First interview 

(1) Date 

(2) Initial entry into program, or re-entry 

(3) Problem considered to be primarily: 
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(a) Alcohol 

(b) Drugs 

(c) Other (specify) 

d. Initial action 

(1) Recommendations made to counselee 

(2) Evaluation of employee reaction (i.e., rejected assistance, 
cooperative, etc.) 

(3) Advice to or coordination with supervisors 

e. Followup actions (post rehabilitation referral to CODAC, subsequent 
interviews with counselee, coordination with supervisors, or other 
counselors, etc.) 
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APPENDIX C 
LIST OF RESOURCES FOR ALCOHOLISM PROGRAMS 

1. A diversity of resources is available which may be helpful to program 
administrators in. various phases of activity programs. 

a. State agencies on alcoholism. The North American Association of 
Alcoholism Program publishes a list of state agencies concerned with alco- 
holism; activities may contact the state office directly to determine the 
assistance available to them. 

b. Committees on alcoholism. Many communities have committees on 
alcoholism which are affiliated with the National Council on Alcoholism. 
If addresses are not available from telephone directories or other local 
sources, they may be obtained from the National Council on Alcoholism, 

2 Park Avenue, -New York, New York 10016. 

c. Alcoholics Anonymous. Practically every community in the United 
States has an Alcoholics Anonymous group; however, if Alcoholics Anonymous 
is not available locally, information can be obtained from Alcoholics 
Anonymous, P. 0. Box 459, Grand Central Station, New York, New York 10017. 

d. Al-Anon and Ala teen. Al-Anon and Alateen groups are also available 
in many communities to help the family of the alcoholic . If information is 
not available locally, it may be obtained from Al-Anon Family Group Head- 
quarters, P. 0. Box 182, Madison Square Station, New York, New York 10010. 

e. American Medical Association. Informational material may be obtained 
from the American Medical Association, 535 North Dearborn Street, Chicago, 
Illinois 60610. 

f . The American Medical Society on Alcoholism. The American Medical 
Society on Alcoholism publishes a list, by state, of doctors interested 

in the treatment of alcoholism. 

g. Civil Service Commission. The Commission maintains Occupational 
Health Representatives (OHR's) in all regional offices who may be able to 
assist activities in a variety of program concerns. 

h. National Institute of Alcohol Abuse and Alcoholism. Educational 
materials may be obtained from the Institute's Public Affairs Office, National 
Institute of Alcohol Abuse and Alcoholism, 5600 Fishers Lane, Rockville, 
Maryland 20852. The Occupational Alcoholism Program Branch of the Institute 
may also be of assistance; they are developing occupational program consultants 
in various geographic regions throughout the United States who may be avail- 
able to help administrators in the development of their programs. Activity 

Enclosure 



requests for such consultation assistance should be directed to the Occupa- 
tional Health Representative of the Civil Service Commission in their region. 
Additionally, section 311 of Public Law 91-616 provides that the Institute 
"may make grants to public and private non-profit agencies, organizations, 
and institutions and may enter into contracts with public and private agencies 
organizations, and institutions and individuals: 

(1) To conduct demonstrations, service, and evaluation projects, 

(2) To provide education and training, 

(3) To provide programs and services in cooperation with schools, 
courts, penal institutions, and other public agencies, and 

(4) To provide counseling and education activities on an individual 
or community basis, 

for the prevention and treatment of alcohol abuse and alcoholism and for the 
rehabilitation of alcohol abusers and alcoholics." 
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APPENDIX D 
U. S. NAVY DRUG AND ALCOHOL EDUCATION PROGRAM RESOURCES 

1. U. S. Navy drug information kit. Factual and up-to-date information 

on drugs and the relevant issues presented in a variety of media; pamphlets, 
books, and audio tapes. A total of 265 of these kits will be distributed 
to OCMM selected activities. 

2. Super 8 mm cassette projectors. Utilized in conjunction with informa- 
tional and simulation films dealing with all facets of the drug problem. 
OCMM will distribute 105 of these projectors to activities, with a selec- 
tion of films dealing with all facets of the drug problem. Included in 
the film package are the following: 

a. National Institute of Health Single Concept Films. Short films 
presenting up-to-date cognitive information on all major drug categories. 

b. Information films. Longer films presenting facts plus issues on 
specific drugs, including alcohol, marijuana, and stimulants. 

c. Episodes. Brief simulations utilizing military and civilian per- 
sonnel which raise issues and leave resolution to the audience. Utilizing 
episodes, relatively untrained personnel can lead or facilitate group 
discussions on the topics covered. 

3. Human resource management centers (HRMC's). There are currently five 
HRMC's: London, United Kingdom; Norfolk, Virginia; San Diego, California; 
Pearl Harbor, Hawaii; and Washington, D. C. The drug education depart- 
ment at each center is staffed by drug education consultants whose primary 
role is defined below. The centers should be utilized as the primary point 
of contact for assistance in the development and maintenance of local drug 
and alcohol education programs, 

4. Drug education consultants (DEC's). DEC 'a are assigned to the five 
human resource management centers. The primary role of the DEC is to 
provide support to units in developing, implementing, and evaluating drug 
education efforts and advising commanders on positive action programs re- 
lated to drug abuse and alternatives. The support consists of Information 
and program update, technical assistance, and training needed to develop 
and effectively manage drug and alcohol education and positive action 
programs . 

5. Alcohol abuse control program. Personnel assigned to the alcohol abuse 
department of all HRMC's are trained to provide information and assistance 
to commands on the development of alcohol abuse control programs, as well 

as local rehabilitation and education resources available in their respective 
areas of responsibility. 
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6. U. S. Navy alcohol rehabilitation centers (ARC's). Navy alcohol re- 
habilitation canters provide a program of intense and comprehensive rehabili- 
tation for active duty Navy and Marine Corps personnel suffering from alco- 
holism. The Navy has established five ARC's: Naval Station, Norfolk, 
Virginia; Naval Training Center, Great Lakes, Illinois; Naval Station, 

San Diego, California; Naval Air Station, Jacksonville, Florida; and Naval 
Hospital, Long Beach, California. The centers are a naval activity under 
a commanding officer, and each has a capacity of 75 in-patients. Although 
only active duty Navy/Marine Corps personnel are eligible for admission, 
the centers are a valuable source of information concerning available local 
civilian rehabilitation facilities and alcohol education resources. 

7. Alcohol rehabilitation units (ARU's). Thirteen ARU's have been estab- 
lished at the following naval hospitals: 

Bethesda, Maryland Oakland, California 

Bremerton, Washington Philadelphia, Pennsylvania 

Camp Lejeune, North Carolina Guantanamo Bay, Cuba 

Camp Pendleton, California Naples, Italy 

Charleston, South Carolina Memphis, Tennessee 

Jacksonville, Florida Yokosuka, Japan 
Newport, Rhode Island 

a. These units are departments of the hospitals to which they are 
assigned and are staffed by a USN alcoholism counselor, in addition to 
the medical personnel normally available at a naval hospita. 1 . Each unit 
has a capacity of 15 in-patients, but is available only to active duty 
Navy and Marine Corps personnel. The Navy counselor at the ARU can provide 
information on local resources in the civilian community that could be 
made available for alcohol education or treatment programs. 

8. Alcoholism rehabilitation drydock (ARD) . These units are small alcohol- 
ism rehabilitation facilities administered by activity commanders and 

are found at a number of locations in CONUS and overseas. ARD's are nor* 
mally staffed by two alcoholism counselors. Medical treatment is not pro- 
vided and they have a limited capacity for in-patients (counselees) . 
However, when the patient load permits, civilian employees can receive 
treatment at ARD's, usually on an outpatient basis. The ARD staff can be 
a valuable source of information on local community resources, education 
and training materials, and program administration as it applies to problems 
of alcohol abuse and alcoholism. 

Enclosure (3) 

116 



Appendix III-CIVILIAN EMPLOYEE ASSISTANCE PROGRAM OCMMINST 12792.4 

OCMMINST 12792.4 

9. Collateral duty alcohol counselors (CODAC's). These are active duty 
Navy and Marine Corps personnel who have recovered from the disease of 
alcoholism and have been designated by their commands as CODAC's. These 
men and women, stationed- around the world, have made themselves avail- 
able to their commands to provide local assistance to personnel suffering 
from alcoholism. CODAC's can be a valuable resource at the command level 
to provide assistance and counseling to civilian personnel, as well as 
providing information on alcohol education and rehabilitation facilities. 

10. Drug and alcohol program advisors (DAPA's). The primary role of the 
DAPA is to effectively advise commands on Department of the Navy policies, 
programs, and procedures concerning drug and alcohol education, rehabili- 
tation, identification and enforcement. DAPA's receive 80 hours of in- 
struction at one of six DAPA Schools and return to their commands to function 
in this capacity on a collateral duty basis. 

11. Navy Alcohol Safety Action Program (NASAP) . Based on the experiences 
developed by the Department of Transportation's Alcohol Safety Action Projects, 
NASAP was developed first at Pensacola, Florida, to fill the void between 
initial information programs and rehabilitation. Using driving while 
intoxicated (DWI) as the base line, NASAP has expanded the scope of the 
program to include all alcohol related arrests , safety violations, ac- 
cidents and poor job performances as "flags" to be used as a means to pro- 
vide a firm rationale to screen out into rehabilitation alcoholics and to 
provide comprehensive re-education of the alcohol abuser. The primary 

goals of NASAP are: 

a. Earlier identification 

b. Education 

(1) Alcohol abusers 

(2) Law enforcement officials 

(3) Supervisors 

c. Improved safety practices 

d. Improved community relations 

e. Aid in reducing stigma associated with alcoholism 

The education package developed by the University of West Florida is com- 
prised of 36 hours of off duty instruction covering in part, Navy policy 
relative to alcohol abuse, medical aspects of alcoholism, the drinking 
driver, psychological aspects of developing dependent use, symptoms and 
phases of alcohol use and abuse, attitudes and values, organizational 
support systems, and alcohol and the family. 

Presently NASAP is in its development stages in Pensacola, additional sites 
throughout CONUS are being studied for early implementation in FY76. 
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MARINE CORPS ORDER 5370.6 

From: Commandant of the Marine Corps 
To: Distribution List 

Subj : Alcohol Abuse by Members of the Marine Corps 

Ref: (a) SECNAVINST 5300.20 

(b) MCO P1900.16A, MARCORSEPMW 

Encl : (1) Definitions 

(2) Identification, Evaluation, Treatment and Rehabil- 
itation Programs. 

(3) Marine Corps Alcohol Education/Information Program 

(4) Disposition of Individuals Involved in Alcohol 
Abuse 

(5) Criteria for the Diagnosis of Alcoholism 

(6) Reports Required 

1. Purpose . To promulgate Marine Corps policy, standards, 
and procedures related to alcohol abuse and alcoholism among 
members of the Marine Corps; to establish responsibility for 
the implementation of those policies, standards and procedure 
and to provide education and information concerning alcoholism 
and alcohol abuse to military personnel and their dependents 
and to civilian employees. 

2. Definitions . Terms used in this instruction are de-fined 
in enclosure (1) . 

3. Background. This Order implements the policies promul- 
gated by reference (a) with regard to alcohol abuse and alco- 
holism within the Department of the Navy. 

4 . Policy 

a. The Marine Corps recognizes that the disease, illness, 
or condition known as alcoholism is preventable and treatable, 
and requires the application of enlightened attitudes and 
techniques by command, supervisory, and medical personnel. 
Prevention is the responsibility of the individual. Enlight- 
ened policies toward alcoholism can assist individuals in 
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recognizing and accepting their personal responsibility for its 
prevention. The individual also bears primary responsibility 
for obtaining treatment. Nevertheless, commanders will undertake 
to identify and treat such individuals as provided in enclosure 
(2) whether they first seek treatment or not. When not treated, 
alcoholism can lead to complications, e.g., alcohol addiction, 
withdrawal syndrome, psychological disorders, and various organic 
illnesses. An alcoholic is not to be considered physically unfit 
for military service on the basis of his alcoholism, because it can 
be arrested. However., an individual must actively seek and 
cooperate in treatment or rehabilitation efforts or he may be 
determined to be unsuitable for further military service and may 
be separated, in accordance with reference (b) . 

b. The Marine Corps policies related to standards of conduct, 
performance, and discipline must be firmly maintained and affirmed. 
These standards, however, will be applied to the individual's 
behavior rather than to his use or abuse of alcohol. Alcoholism, 
in itself, will not be considered as grounds for disciplinary 
action. However, an individual's behavior resulting from 

his use or abuse of alcohol will be evaluated and necessary 
disciplinary and/or administrative action taken as required. Con- 
sideration should be given to the judicious use of suspended 
punishment to channel an alcoholic into an effective treatment 
program. Appropriate action in cases of breaches of discipline 
involving alcohol abuse will be dependent upon all the facts and 
circumstances of each case. 

c. The Marine Corps recognizes that society has often 
associated a stigma with alcoholism which has little basis in 
fact and which is counterproductive to successful rehabilita- 
tion. The effects of this stigma have served to reinforce 
the alcoholic's or alcohol abuser's denial of his problem and 
to encourage supervisory and medical personnel to cover up in 
an attempt to protect the individual's career. In order to 
bring the alcohol problem out into the open where it can be 
treated, stigmatic effects must be reduced to the minimum. 
Accordingly, continued service, or promotion opportunity will 
not be denied solely on the basis of prior alcoholism or 
alcohol abuse, provided that the individual has participated 
in his successful treatment and recovery. Notwithstanding 
the above, any misconduct, misbehavior, or reduction in per- 
formance resulting from alcoholism or alcohol abuse nur t 
necessarily be considered in performance evaluations, duty 
assignments, continued service, and promotion opportunity. 
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d. The Marine Corps recognizes that alcohol abuse and 
alcoholism integrally involve the family of the abuser and 
the alcoholic, and that the recovery process is generally 
faster and stronger when the family can participate. Within 
the resources available, rehabilitation programs should be 
designed to accomplish this end. 

e. It is the private decision of an individual to use or 
not to use alcoholic beverages lawfully unless his use of 
alcohol interferes with the efficient and safe performance 

of his duties, reduces his dependability, or reflects dis- 
credit on the Marine Corps. It is, however, the Marine Corps' 
policy to promote attitudes of responsibility with respect to 
alcohol in those persons who choose to drink, to promote the 
social acceptability of an individual's decision not to drink, 
and to provide both drinkers and nondrinkers with realistic 
information on alcohol and alcoholism. 

f. The Marine Corps has a particular responsibility for 
counseling and protecting its members against alcohol abuse, 
preventing and deterring alcohol abuse, and for attempting to 
restore and rehabilitate military personnel who abuse alcohol 
or who are alcoholics. 

* g. It is the responsibility of commanders at all levels 
to adhere to these policies and to the specific guidance pro- 
vided in enclosures (2), (3), (4), and (5). 

5. Action 

a. Commanders will ensure that the following alcohol 
abuse control measures are instituted: 

(1) Identification, Evaluation, Treatment and Reha- 
bilitation Programs. Identification, evaluation , treatment 
and rehabilitation programs will be established and adminis- 
tered in accordance with the guidance contained in enclo- 
sure (2). 

(2) Education/ Information Programs. Education/infor- 
mation programs will be established and administered in 
accordance with the guidance provided in enclosure (3) . 

b. Commanders will be familiar with the guidance con- 
tained in enclosure (4) when determining the appropriate 
action to be taken when an individual participates in a 
treatment/rehabilitation program. 
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* c. Enclosure (5) is provided for information in assist! 
in the diagnosis of alcoholism. In 2 

6. Reserve Applicability. This Order is applicable to the 
Marine Corps Reserve. 



S. JASKILKA 

By direction 

DISTRIBUTION: A 

Reviewed and approved for reprint 6 Feb 1976 
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1. The following definitions are intended solely for the 
administration of the programs set forth in this Order. They 
are not intended to modify or influence definitions applica- 
ble to statutory provisions and regulations which relate to 
determinations of misconduct and line of duty, military dis- 
ability benefits, and criminal or civil responsibility for a 
person's acts or omissions. 

a. Alcoholism. As used in this Order, alcoholism is the 
psychological and/or physical dependence on alcohol. 

b - Alcoholic. A general reference to an individual who 
suffers from alcoholism, as defined above. 

c. Alcohol Abuse. Any irresponsible use of an alcoholic 
beverage which leads to misconduct, unacceptable social behav- 
ior, or impairment of an individual's performance of duty, 
physical or mental health, financial responsibility, or personal 
relationships. It may also lead to alcoholism. 

d. Alcohol Addiction . A physiological condition in 
which there usually is a marked change in tolerance to alco- 
hol, and consumption of alcohol is necessary for the preven- 
tion of withdrawal symptoms. 

e. Detoxification. The process of establishing physio- 
logical equilibrium to include the elimination of alcohol 
from the body. Elimination of alcohol occurs by means of 
natural metabolic processes, to include excretion, and 
normally occurs within 6 to 24 hours from cessation of drink- 
ing in otherwise healthy individuals. Establishment of 
physiological equilibrium is a slower process, and may re- 
quire medical support to prevent the occurrence of severe 
withdrawal symptoms. Detoxification is the first step in 

the treatment process. 

f. Intoxication. A state of impaired mental and/or 
physical f u n~c~t" i'drilh g , resulting from the presence of alcohol 
in a person's body. This condition does not necessarily in- 
dicate alcoholism as defined herein, nor does the absence of 
observable intoxication necessarily exclude the possibility 
of alcoholism. 

g. Problem Drinker. A person who may or may not be an 
alcoholic, but whose use of alcohol conforms to the defini- 
tion of alcohol abuse herein. 

ENCLOSURE (1) 
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h. Recovered Alcoholic. A person whose alcoholism has 
been arrested. Normally this is accomplished through ab- 
stinence and is maintained through a continuing program of 
personal recovery. 

i. Withdrawal Syndrome. A complication of detoxifica- 
tion in alcohol addiction which is a potentially serious 
condition. It includes intense anxiety, and degrees of mental 
and physical impairment, and may progress from tremors 
and convulsions through hallucinations and delirium to death. 
Recovery f<rom the acute phase usually occurs 2 to 5 days 
after the onset. 
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IDENTIFICATION, EVALUATION. TREATMENT. AND 
REHABILITATION PROGRAMS" ' 

1. Identification 

a. Identification efforts should be emphasized among per- 
sonnel who may be especially vulnerable, such as those in 
overseas areas, or in demanding assignments. These programs 
will take cognizance of the signs of potential or actual alco- 
hol abuse, such as deteriorating performance, errors in judg- 
ment, periods of absenteeism, or being unfit for duty, and 
increasing or repetitive entries into service records, health 
records, or military police records related to alcohol abuse. 
Additionally, the Marine Corps will continue to stress iden- 
iification of individuals examined by the Armed Forces Exam- 
ining and Entrance Stations (AFEES) to determine those who 
are alcohol dependent. These individuals shall be refused 
entrance into the Marine Corps and referred to civilian treat- 
ment facilities. 

b. Individuals who develop alcohol dependence can be 
helped to recover. Commanders will make every effort to iden- 
tify these individuals at an early stage and provide effective 
referral, treatment, and rehabilitative services, thus opti- 
mizing opportunities for recovery. However, once identified, 
it is the individual's responsibility to accept or reject 
treatment for alcohol abuse. Nevertheless, military members, 
to the maximum extent possible should be exposed to treatment 
whether they volunteer or not. Whether the individual accepts 
or rejects treatment, continued poor performance or misconduct 
will require further evaluation with appropriate administra- 
tive and/or disciplinary action taken, depending on the indi- 
vidual case. 

2. Evaluation . The evaluation mechanism for each individual 
should be designed to achieve the following objectives, as a 
minimum : 

a. Assist the individual and responsible authorities in 
assessing suspected alcohol problems. 

b. Evaluate all factors which might contribute to alcohol 
problems. 

c. Evaluate possible complicating conditions resulting 
from the use of alcohol . 

1 
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d. Determine appropriate rehabiliation measures, evalu- 
ate progress towards rehabilitation, and identify changes in 
individual rehabilitation programs as necessary. 

e. Determine appropriate disposition of those individuals 
who successfully or unsuccessfully complete treatment and re- 
habilitation programs. 

3. Treatment . Treatment in all cases should: 

a. Support safe withdrawal and recovery from physiolog- 
ical addiction. 

b. Involve medical regimens to ameliorate the organic 
complications of chronic alcoholism. 

c. Involve the patient in a group of individuals with 
alcohol or related problems. 

d. Involve the patient in a plan for long-term rehabil- 
itation, as applicable, including contact with nonmedical re- 
sources, such as Alcoholics Anonymous. Consider that including 
the spouse will enhance the chances of recovery of the alco- 
holic. 

4. Rehabilitation. In the interest of practicality, the 
primary thrust of rehabilitative efforts should be organized 
generally as follows: 

a. Occasional Problem Drinkers. Education is an effect- 
tive approach for the majority of individuals in this group. 
Therapeutic counseling should be considered as a. secondary 
measure in selected cases. Many persons with the drinking 
patterns listed below will initially appear to belong in this 
category. 

b. Habitual Problem Drinkers. Therapeutic counseling can 
be an effective technique in this group. Initial medical 
treatment, hospitalization, or other specialized measures 
should be considered as a secondary procedure in selected 
cases. Many persons who are habitual problem drinkers will be 
found to be alcohol addicted. 

c. Alcohol Addicts. Individuals in this category should 
be treated as described in paragraph 3 above. In many cases 
the addiction will be unrecognized until treatment, including 
withdrawal, permits a diagnosis in retrospect. Long-term re- 
habilitation for this individual should include the procedure 
outlined for individuals in paragraphs 4a and b above. 
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d. Alcohol Rehabilitation Centers. The Navy has 
currently established three alcohol rehabilitation centers 
with additional centers being planned. The objective of the 
alcohol rehabilitation center is to rehabilitate the alcohol 
addict. These centers are located at Long Beach, California, 
Little Creek, Virginia and Great Lakes, Illinois. 

(1) Admission to an alcohol rehabilitation center is 
restricted to personnel who have received a medical diagnosis 
of alcoholism. In all such cases disposition instructions 
will be requested form Commandant of the Marine Corps (Code 
A01F) by message providing the the following data: 

(a) NAME/GRADE/SSN/EAS 

(b) ORGANIZATION 

(c) DISCIPLINARY STATUS (All disciplinary action 
must be completed prior to submitting request) 

(d) MARITAL STATUS/ LOCATION OF DEPENDENTS 

(e) DIAGNOSIS/PROGNOSIS 

(f) TYPE OF REHABILITATION RECOMMENDED 

(g) COMMENTS 

(2) Authority will be granted by the Commandant of the 
Marine Corps for admission to an alcohol rehabilitation center. 
Commands will insure health and pay records accompany evac- 
uees. Whenever a Marine is medically evacuated to an alcohol 
rehabilitation center the parent command will so advise Com- 
mandant of the Marine Corps (Codes A01F)and DF) by speedletter 
providing the following information: 

(a) NAME/GRADE/SSN/EAS 

(b) ORGANIZATION 

(c) DATE EVACUATED 

(d) REHABILITATION CENTER TO WHICH EVACUATED 

(3) In most cases, an individual will remain at an 
alcohol rehabilitation center less than 60 days. However, 
notwithstanding the provisions of paragraph 2024, MCO P1000.6A, 
ACTS, unless otherwise advised, Marines evacuated to an alco- 
hol rehabilitation center from within CONUS will be retained 
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on the rolls of the parent command. This is particularly 
pertinent since the individual might well have family and 
financial problems and these would only be compounded by 
transferring the individual at that time thereby impeding his 
progress in the rehabilitation process. Per diem is not 
authorized for Marines undergoing treatment at an alcohol 
rehabilitation center. 

e. Alcohol Rehabilitation Unit. In addition to the alco- 
hol rehabilitation centers, the Navy has established alcohol 
rehabilitation units at various Navy hospitals throughout 
CONUS and Guantanamo Bay, Cuba. These units are capable of 
providing essentially the same rehabilitative service as an 
alcohol rehabilitation Center. However, the major difference 
is the smaller patient capacity of the alcohol rehabilitation 
units and the limited medical psychiatric, psychological and 
social services available to the alcohol rehabilitation unit. 

5. Eligibility. Personnel eligible for mandated and sub- 
sidized evaluation treatment and rehabilitation programs dis- 
cussed in paragraphs 4d and e above are as follows: 

a. Active duty personnel 

b. Reserves on active duty 

c. Reserves on extended active duty 

d. Reserves on initial active duty for training. 
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1. The overall objective of Marine Corps Alcohol Education/ 
Information Program will be broad enough to address the social 
roles of alcohol and drinking in an attempt to discourage the 
immoderate use of alcohol. In addition, these programs should 
be aimed at developing improved attitudes toward the rehabili- 
tated alcoholic returning to duty, and the acceptance of alco- 
holism as a treatable condition. 

2. The Commanding General, Marine Corps Development and Edu- 
cation Command and commanding generals of Marine Corps recruit 
depots will provide initial alcohol orientation to officer 
candidate and recruit personnel entering the Marine Corps. 
Since alcohol is considered to be another drug which is capa- 
ble of being abused, this initial alcohol orientation should 
be incorporated into the current drug abuse orientation that 
is being conducted at Officer Candidate School and recruit 
training. Additional training hours will not be required to 
conduct this orientation. Upon completion of this instruction, 
the officer candidate/recruit should be able to describe in 
his own words: 

a. The extent to which alcohol use/abuse has become pre- 
valent in our society. 

b. The physiological and psychological dangers inherent 
in alcohol abuse. 

c. The dangers of alcohol abuse, when related to military 
responsibilities. 

d. Drinking behavior patterns which are related to alco- 
holism. 

3. The Commanding General, Marine Corps Development and Edu- 
cation Command will include alcohol abuse education as a por- 
tion of the drug abuse education conducted at Staff Noncommis- 
sioned Officers Academy, The Basic School, Communication 
Officers School, Amphibious Warfare School and Command and 
Staff College. Upon completion of this instruction, students 
should be able to describe in their own words: 

a. The extent that alcohol use/abuse has become prevalent 
in our society. 

b. The physiological and psychological dangers inherent 
in alcohol abuse. 
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c. The inconsistency of improper use of alcohol with 
responsible individual behavior. 

d. The importance of the early recognition of the problem 
drinker in order that assistance can be provided at an early 
stage . 

e. The various signs and symptoms which a supervisor 
should be aware of for the purpose of recognizing an individ- 
ual's problem at an early stage. 

f . The importance on removing the stigma from the alco- 
holic. 

g. The various treatment methods and rehabilitation 
facilities available for those individuals suffering from 
alcoholism. 

h. The methods of alcohol abuse prevention. 

i. The various methods of reestablishing the recovered 
alcoholic into the military environment. 

4. Commanders will develop preventive alcohol education pro- 
grams for all members of the Marine Corps and Marine Corps 
Reserve, and civilian employees. These programs will be 
established and included in the Marine Corps Troop Information 
Program established by MCO 1510.25. These programs will also 
be made available to dependents of active duty Marines . The 
content of the preventive alcohol education programs will in- 
clude but not be limited to the information contained in para- 
graph 3 above and the following: 

a. The practical aspects of individual choice in the use 
of or nonuse of alcohol and its use in a reasonable fashion. 

b. The proper procedures for referring individuals to 
various treatment programs . 

5. Independent Marine commands, i.e., Marine barracks, ship's 
detachments, MAD's MATSG's, MARTD's etc., are authorized to 
participate in alcohol abuse programs of Navy host commands 
(ships, naval stations, naval air stations, etc.). 

6. Commanders will develop specialized education programs 

for those staff personnel involved in treatment, rehabilitation, 
disposition and follow-on therapy to emphasize the teaching 
of recovered alcoholics how to live effectively within 
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7. Commanders will utilize the material made available 
through the Marine Corps Alcohol Information Program. 

a. The purpose of the Marine Corps Alcohol Information 
Program is to make a wide variety of useful alcohol materials 
readily available for use by local commanders in support of 
their alcohol control efforts, and particularly their alcohol 
education program. This information material will: 

(1) Emphasize the physiological and psychological dan- 
gers inherent in alcohol abuse. 

(2) Stress the inconsistency of the abuse of alcohol 
with military responsibility, national security, job perform- 
ance, and the possibility of misconduct or illness leading 
from its abuse. 

(3) Focus on the early identification of the problem 
drinker and alcoholic, emphasizing the need for commanders and 
supervisors to assist these individuals in recognizing their 
problem so that treatment and rehabilitation can be effected. 

(4) Promote the acceptance of the recovered alcoholic 
into the military community and the acceptance of alcoholism 
as a treatable condition. 

b. Generally, alcohol information material includes 
any publications, pamphlets, books, films, training aids, 
posters, and any materials or devices that are intended to 
publicize alcohol programs or support such programs by provid- 
ing information about alcohol abuse. Effective use of such 
materials is limited only by one's imagination, and may in- 
clude showing of films in base theaters, distribution of pam- 
phlets in post exchanges, dependent schools, and other public 
areas, and accumulation of alcohol reference materials in base 
libraries . 

c. This Headquarters will provide through the Marine 
Corps Alcohol Information Program sources of alcohol abuse in- 
formation, selected alcohol abuse publications, publicity 
materials, and films/training aids. Information currently 
available through the program is as follows: 

(1) The periodic newsletter, The USMC Drug Scene, con- 
tains information regarding all aspects of drug"and alcohol 
abuse control in the Marine Corps as is intended as a means by 
which all Marines will be kept informed of recent developments 
in the drug and alcohol field and current programs at 
various Marine Corps activities. The review and evaluation of 
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regarding these materials, their suitability for use in Marine 
Corps alcohol abuse control programs, and guidelines regarding 
their use will be publicized in The USMC Drug Scene. Infor- 
mation of such size, format of technical level that is not 
appropriate for inclusion in The USMC Drug Scene will be pub- 
lished separately by MCBul 5370 (series). 

(2) Alcohol: Some Questions and Answers, National In- 
stitute on Alcohol Abuse and Alcoholism (NIAAA) , 1971. Pam- 
phlet contains basic information about alcohol, why people 
drink, the responsible or irresponsible use of alcohol, what 
constitutes a drinking problem, the causes of alcoholism, and 
how an individual suffering from alcoholism can be helped. 
This pamplet can be obtained from the Marine Corps publica- 
tions system (PCN 501 002136). 

(3) The Drinking Game and How to Beat It, The Benjamin 
Company, Inc. , 1970 48 pp. Booklet contains information re- 
garding the excessive drinker, attitudes that are fatal, and 
the social and psychological readjustment that one must go 
through to beat the drinking game. This booklet is available 
through the Marine Corps publication system (PCN 501 0021317). 
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1. Based on the results of the individual's participation in 
treatment and rehabilitation programs, certain management 
options must be examined. 

a. Successful Completion of a Treatment Program 

(1) Upon return to his command, the individual should 
be returned expeditiously to his duty assignment in his occu- 
pational specialty of possible. Followup local rehabilitative 
support must be available. 

(2) Administrative actions, such as suspension of 
security clearances and other flagging actions necessitated 
as a result of the individual's past duty performance should 
be reviewed as soon as possible for reinstatement. Each case 
shall be reviewed separately to insure that reinstatement is 
in the best interests of the individual and the Marine Corps. 

(3) Commanders will establish procedures to ensure 
followup and subsequent reevaluation, as appropriate. 

b . Unsuccessful Completion or Self-Termination of a 
Treatment or Rehabilitation Program 

(1) The commander will carefully evaluate individuals 
in this category to determine the cause of failure and con- 
sider further treatment or take proper administrative action 
for separation in accordance with MCO P1900.19A MARCORSEPMAN. 
A careful decision must be made for cause of separation based 
on the definitions and policy enunciated in paragraphs 2 and 4 
of this Order. 

(2) If it is determined that the individual should be 
separated, the individual will be counseled at the time of 
separation regarding his problem and referred to a Veterans 
Administration hospital or a civilian alcohol center near his 
place of residence. 

c. Successful Completion of a Treatment Program and a 
Subsequent Return to the Abuse of Alcohol ~ 

(1) In each case where an individual has received 
treatment and rehabilitation and later returns to alcohol 
abuse, the commander will evaluate the individual to determine 
the cause of returning to alcohol, consider further treatment, 
or take proper administrative action in accordance with MCO 
P1900.16A, MARCORSEPMAN. 
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(2) In the event the individual is separated, he will 
be counseled at the time of separation regarding his problem 
and referred to a Veterans Administration hospital or a 
civilian alcohol center near his place of residence. 



Enclosure (4) 



Appendix IV-MARINE CORPS ORDER 5370.6 



MCO 5370.6 
28 Aug 1972 
CRITERIA FOR THE DIAGNOSIS OF ALCOHOLISM 

1. This enclosure provides guidance to commanders and those 
personnel involved in the diagnosis of alcoholism. Numerous 
medical and scientific terms are used throughout this 
enclosure. It is not anticipated that nonmedical personnel 
will understand all such terms. Medical personnel should be 
consulted where necessary to obtain a greater understanding 
of those particular areas. The combination of descriptions 
in both medical and nonmedical terms will be of great 
assistance to the commander in arriving at a determination of 
the level of alcoholism in individuals. 

2. The following has been prepared by the Criteria Committee 
of the National Council on Alcoholism and is reprinted from 
The Annals of Internal Medicine, vol. 77, pp. 249-258, 1972. 
These diagnostic criteria may T>e used to ascertain the nature . 
of the disease from a group of symptoms; to promote early 
detection and provide uniform nomenclature; and to prevent 
overdiagnosis . The criteria committee expects the criteria 

to be used to identify individuals at various levels of alcohol 
dependency. 

3. The criteria are broken down into "major" and "minor" 
categories. Additionally, these data are separated according 
to the material that they represent. The committee estab- 
lished two "tracks" for this purpose. Track I sets forth the 
physiological and clinical criteria. Track II sets forth the 
behavioral, psychological, and attitudinal criteria. If one 
or more of the major criteria or several of the minor criteria 
in tracks I or II are satisfied a diagnosis of alcoholism can 
result. In making the diagnosis based on major criteria in 
one of the tracks, however, one should also look for evidence 
in the other track. A purely mechanical selection of criteria 
items is not sufficient to arrive at a diagnosis without 
additional history, physical examination, laboratory evidence 
and other observation. Minor criteria in track I alone are 
not sufficient to arrive at a diagnosis, nor are minor 
criteria evident in both tracks to make a diagnosis to 
alcoholism. 

4. The following diagnostic levels are provided for determin- 
ing the importance of the element of data as it relates to 

a diagnosis of alcoholism: 

a. Diagnostic Level 1: Classical, definite, obligatory. 
A person who fits this criterion must be diagnosed as being 
alcoholic. 
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b. Diagnostic Level 2: Probable, frequent, indicative. 
A person who satisfies this criterion is under strong suspT- 
cion of alcoholism; other corroborative evidence should be 
obtained . 

c. Diagnostic Level 3: Potential, possible, incidental 
Manifestations are common in people with alcoholism, but do~~ 
not by themselves give a strong indication of its existence. 
They may arouse suspicion, but other significant evidence is 
needed before the diagnosis is made. 

5. The major and minor diagnostic criteria are contained in 
appendix A. 

6. Reprints of the criteria are available form the National 
Council on Alcoholism, Publications Department, 2 Park 
Avenue, New York, New York 10016. 
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Major Diagnostic 

Criteria Diagnostic Criterion Level 

TRACK I. PHYSIOLOGICAL AND CLINICAL 
A. Physiological Dependency 

1. Physiological dependency as manifested by 
evidence of a withdrawal syndrome, when 
the intake of alcohol is interrupted or 
decreased without substitution of other 
sedation. It must be remembered that 
overuse of other sedative drugs can 
produce a similar withdrawal state, which 
should be differentiated from withdrawal 
from alcohol. 

a. Gross tremor (differentiated from 

other causes of tremor) 1 

b. Hallucinosis (differentiated from 
schizophrenic hallucinations or 

other psychoses) 1 

c. Withdrawal seizures (differentiated 
from epilepsy and other seizure 

disorders) 1 

d. Delirium tremens. Usually starts 
between the first and third day 
after withdrawal and minimally 
includes tremors, disorientation , 

and hallucinations 1 

2. Evidence of tolerance to the effects of 
alcohol. (There may be a decrease in 
previously high levels of tolerance late 
in the course.) Although the degree of 
tolerance to alcohol in no way matches 

the degree of tolerance to other drugs, the 
behavioral effects of a given amount of 
alcohol vary greatly between alcoholic and 
nonalcoholic subjects. 

a. A blood alcohol level of more than 150 

mg without gross evidence of intoxication 1 

b. The consumption of one fifth of a gallon 
of whiskey or an equivalent amount of 
wine or beer daily, for more than 1 day, 

by a 150-lb individual 1 

3. Alcoholic "blackout" periods, (differential 
diagnosis from purely psychological fugue 
states and psychomotor seizures) 2 

Appendix A to 
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Criteria Diagnostic Criterion Level 

. Clinical: Major Alcohol-Associated Illnesses 
Alcoholism can be assumed to exist i_major 
alcohol- associated illnesses develop in a 
person who drinks regularly. In such 
individuals evidence of physiological and 
psychological dependence should be searched 

for. 

Fatty degeneration in absence of other 

known cause 2 

Alcoholic hepatitis 1 

Laennec's cirrhosis 2 

Pancreatitis in the absence of 

cholelithiasis 2 

Chronic gastritis 3 

Hematological disorders: 
Anemia - hypochromic, normocytic, 
macrocytic, hemolytic with stomatocytosis , 
low folic acid 3 

Clotting disorders - prothrombin elevation 

or thrombocytopenia 3 

Wernicke-Korsakoff syndrome 2 

Alcoholic cerebellar degereration 1 

Cerebral degereration in absence of 

Alzheimer's disease or arteriosclerosis 2 
Central pontine myelinolysis (diagnosis only 
Marchiafava-Bignami' s desease possible post- 2 

mortem) 

Peripheral neuropathy (see also beriberi) 2 
Toxic amblyopia 3 

Alcohol myopathy 2 

Alcoholic cardiomyopathy 2 

Beriberi 3 

Pellagra 3 

TRACK II. BEHAVIORAL, PSYCHOLOGICAL, AND ATTITUDINAL 

All chronic conditions of psychological dependence 
occur in dynamic equilibrium with intrapsychic and 
interpersonal consequences. In alcoholism, 
similarly, there are varied effects on character 
and family. Like other chronic relapsing diseases, 
alcoholism produces vocational, social, and 
physical impairments. Therefore, the implications 
of these disruptions must be evaluated and related 
to the individual and his pattern of alcoholism. 

Appendix A to 

ENCLOSURE (5) 

Ch 1 (18 May 1973) 5A- 2 

138 



Appendix IV-MARINE CORPS ORDER 5370.6 



MCO 5370.6 
28 Aug 1972 



Major Diagnostic 

Criteria Diagnostic Criterion Level 

The following behavior patterns show 
psychological dependence on alcohol in 
alcoholism. 

1. Drinking despite strong medical con- 
traindication known to patient 1 

2. Drinking despite strong, identified social 
contraindication (Job loss for intoxica- 
tion, marriage disruption because of 
drinking, arrest for intoxication, driving 

while intoxicated) 1 

3. Patient's subjective complaint of loss of 

control of alcohol consumption 2 
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TRACK I. PHYSIOLOGICAL AND CLINICAL 

A. Direct effects (ascertained by examination) 

1 EaT Y 0dor of alcohol on breath at time 

of medical appointment z 

2. Middle 7 

Alcoholic facies 

Vascular engorgement of face * 

Toxic amblyopia _ ;? 

Increased incidence of infactions i 

Cardiac arrhythmias 5 
Peripheral neuropathy (see also 

Major Criteria, Track I,B) * 
3. Late (See Major Criteria, B) 
B. Indirect Effects 

1. Early , 

Tachycardia ^ 

Flushed face * 

Nocturnal diaphoresis 

2. Middle . . 

Ecchymoses on lower extremities, arms, 

or chest 3 

Cigarette or other burns on hands or 

chest 

Hyperreflexia or, if drinking heavily, 
hyporeflexia (permanent by-poreflexia 
may be a residuum of alcoholic 
polyneurtis) 3 

3. Late , 

Decreased tolerance J 

C. Laboratory Tests 

1. Direct 

Blood alcohol level at any time of 
more than 300 mg/100 ml or level of 
more than 100 mg/lOOml in routine 1 
examination ^ 

2. Indirect 

Serum osmolality (reflects blood 
alcohol levels): every 22.4 increase 
over 200 mOsm/litre reflects 50mg/ 
100 ml alcohol 2 

Results of alcohol ingestion: 
Hypoglycemia 3 

Hypochloremic alkalosis 3 

Low magnesium level 2 
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Lactic acid elevation 3 

Transient uric acid elevation 3 
Potassium depletion 3 

Indications of liver abnormality: 
SGPT elevation 2 

SCOT elevation 3 

BSP elevation 2 

Bilrubin elevation 2 

Urinary urobilinogen elevation 2 
Serum A/G ratio reversal 2 

Blood and blood cotting: 
Anemia - hypochromic, normocytic, 
macrocytic, hemolytic with 
atomalocytosis , low folic acid 3 
Clotting disorders - prothrombin 

evelation, thrombocytopenia 3 

EGG abnormalities: 
Cardiac arrhythmias; techvardia; T 
waves dimpled, cloven, or spionous; 
atrial f ivrillation, ventricular 
premature contractions ; abnormal P 
waves 2 

EEC abnormalities: 
Decreased or increased REM sleep, 

depending on phase 3 

Loss of delta sleep 3 

Other reported findings 3 

Decreased immune response 3 

Decreased response to synacthen test 3 
Chromosomal damage from alcoholism 3 

TRACK II. BEHAVIORAL, PSYCHOLOGICAL, AND ATTITUDINAL 

A. Behavioral 

1. Direct effects 

Early ., 

Gulping drinks ^ 

Surreptitious drinking < 

Morning drinking (assess nature of 
peer group behavior) L 

Middle 
Repeated conscious attemps at 

abstinence 

Late 

Blatant indiscriminate use ot 

alcohol 
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Skid Row or equivalent social level 2 
2. Indirect effects 
Early 
Medical excuses form work for variety 

of reasons 2 

Shifting from one alcoholic beverage 

to another 2 

Preference for drinking companions, 

bars, and taverns 2 

Loss of interest in activities not 

directly associated with drinking 2 
Late 
Chooses employment that facilitates 

drinking 3 

Frequent automobile accidents 3 

History of family members undergoing 
psychiatric treatment; school 
and behavioral problems of 
children 3 

Frequent change of residence for 

poorly defined reasons 3 

Anxiety-relieving mechanisms, such 
as telephone calls inappropriate 
in time, distance, person or motive 
(telephonitis) 
Outbursts of rage and suicidal gestures 

while drinking 

B. Psychological and attitudinal 
1. Direct effects 
Early 

When talking freely, makes frequent 
reference to drinking alcohol, 
people being "bombed," "stoned." or 
admits drinking more than peer 
group 2 

Middle 

Drinking to relieve anger, insomnia, 
fatigue, depression, social dis- 
comfort 2 
Late 

Psychological symptoms consistent with 
permanent organic brain syndrome 
(see also Major Criteria, Track l,b) 2 
Appendix A to 
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Minor Diagnostic 

Criteria Diagnostic criterion Level 

2. Indirect effects 
Early 

Unexplained changes in family, social, 
and business relationships; com- 
plaints about wife, job and friends 3 

Spouse makes complaints about drink- 
ing behavior, reported by patient 
or spouse 2 

Major family disruptions; separation, 
divorce, threats of divorce 3 

Job loss (owing to increasing 
interpersonal difficulties) , 
frequent job changes, financial 
difficulties 3 

Late 

Overt expression of more regressive 
defense mechanisms: denial, 
projection, and so on 3 

Resentment, jealousy, paranoid 
attitudes 3 

Symptoms of depression; isolation, 
crying, suicidal preoccuptaion 3 

Feelings that he is "losing his 
mind" 2 
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REPORTS REQUIRED 



1. The Department of Defense has established certain reporting require- 
ments for statistics on individuals who receive treatment for alcoholism and/ 
or alcohol abuse at medical and alcohol treatment facilities and in local 
rehabilitation programs established by individual commands . The data de- 
rived from these reports will assist the Marine Corps in effectively coor- 
dinating its alcohol program. 

2. The following report is for local or command rehabilitation programs 
only as statistics will be collected directly from Navy medical facilities 
and rehabilitation facilities. 

3. For statistical purposes, rehabilitation is the counseling by a quali- 
fied alcohol counselor at least two times during the reporting period. 

4. The uSC Alcohol Abuse Identification/Rehabilitation Statistical Re- 
port (JJ 5370-01) Form, NAVMC 10955 is available from normal source of sup- 
ply in pads of 50 sheets, stock number 000-00-5340. 
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1. IDENTIFICATION OF ALCOHOL A8USERS 
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b. COMMAND 


< PERSONAL 
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Explanatory Remarks 



1. Identification of Alcohol Abuser. These blocks are for the variety 
of means by which alcohol abusers were initially identified. 

a. Medical refers to Marines identified through physical examination 
or repetitive entries into health records related to alcohol abuse or such 
methods as are at the disposal of the medical officers. 

b. Command refers to Marines initially identified by command personnel 
due to deteriorating performance, periods of absenteeism, being unfit for 
duty or those means at the disposal of the command. 

c. Personal Admission refers to Marines who volunteered for rehabili- 
tation of their own accord. 

d. Military Law Enforcement refers to Marines identified through NIS/ 
CID investigations and military police arrests. 

e. Civil Law Enforcement refers to Marines identified through civil 
arrests and/or investigations. 

f. Other refers to Marines identified by other means. 

g. Total refers to the sum of the Marines identified through the 
various sources. 

2. Alcohol Users Rehabilitated. These blocks indicate the number of Marines 
being treated or rehabilitated for alcohol abuse. Personnel identified as 
having an alcohol problem should be given an opportunity for treatment to 
the maximum extent possible. 

a. In Rehabilitation at Beginning of Period is the total number of 
Marines undergoing rehabilitation at the start of the report period. This 
number should be the same as In Rehabilitation End of Period from the 
previous report. 

b. Joined Rehabilitation During Period refers to the number of Marines 
who entered the command's rehabilitation programs during the period being 
reported upon. This number should equal the total number of Marines identi- 
fied for alcohol abuse (block Ig) less those Marines sent immediately to 

a medical facility for detoxification or to one of the ARC's or ARU's. 
Commands utilizing the rehabilitation facilities of a 
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Navy installation such as an alcohol rehabilitation drydock (AKD) should 
ascertain whether or not members of their commands are being reported with 
the Navy reports . In the event that Marine personnel are being reported 
with a Navy report, that fact should be annotated in the remarks section. 

c. Discharged from Rehabilitation-Rehabilitation Completed are those 
Marines completing rehabilitation during the period whose rehabilitation is 
considered successful; and those who complete rehabilitation and return to 
duty or who are discharged for reasons other than alcohol abuse. 

d. Discharged from Rehabilitation-Rehabilitation not Completed are those 
Marines who did not complete the rehabilitation cycle, those who desert ~~ 
from the service, those who are absent without leave, and those who are 
separated from the service by reason of unsuitability or unfitness because 
of alcohol abuse, or who are transferred to an ARC or ARU or to Veterans' 
Administration for additional treatment/rehabilitation. Marines who are 

UA reported in this category only in the month in which they go UA. 

e. Deaths listed included those of all alcohol abusers which are caused 
by alcohol abuse, not just those abusers in the rehabilitation program. 
Suicides of nonalcohol abusers are not counted even though death may be 
caused by intentional alcohol overuse. On the other hand, accidental deaths 
of alcohol abusers when attributable to alcohol abuse are counted. The 
cause of death is annotated on the report from. 

3. Number of Rehabilitation Facilities. Local rehabilitation facilities 
include halfway houses, rap centers, and structured base/regimental or 
divisional level alcohol treatment programs. A footnote comment is made 
where the same rehabilitation facilities are used for both alcohol and drug 
abuse. 

4. Comments . This section is provided for additional notes or to clarify 
any entries requiring clarification. Specified in this section should be 
the number and grade of any officers included above. No names should be 
reported . 

5. The command should be the highest level command appropriate. As an 
example, a Marine division or a Marine aircraft wing should report for all 
units of that division or wing. The 4th Marine Aircraft Wing will report 
for all MARTD's and MARTU's. The Marine Corps districts will report for 
all I- I staffs and recruiting stations within their districts. All 
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commands reporting will report by the 10th working day following the 
end of the month being reported. All commands required to report will 
report for each month. In the event that a command has identified no al- 
cohol abusers during the reporting period and has no Marines undergoing 
rehabilitation, it may so be annotated in the comments section. 

6. Geographic Area. The geographic area breakdown which these data are 
required is Southeast Asia (Thailand and Vietnam), Japan/Okinawa, other 
Pacific, 6th Fleet, other Europe, CONUS, and other areas. Units with per- 
sonnel in two or more geographic areas will submit separate reports for 
each. As an example, an FMF unit with personnel in CONUS, the 6th Fleet 
and the Caribbean will submit a report for each area. Personnel under- 
going local rehabilitation with a unit that changes its geographic lo- 
cation will be annotated in the comments section. 

7. Commands who have Marines undergoing detoxification/rehabilitation at 
an authorized military medical facility should ensure that such treatment 
is recorded for diagnostic codes 303.0, 303.2, 303.9, as appropriate, in 
the Marine's medical record and reported through the medical facility's 
normal channels. 



ENCLOSURE (6) 

Ch 2 (18 Feb 1975) 



5 
148 



BIBLIOGRAPHY 



"Alcohol: Drug of Choice," Project Health, 1971 
Alcohol Health and Research World, Summer, 1974 

The Alcoholic Wife, New York, Alcoholics Anonymous Publishing, Inc., 
January, 1954 

"The Alcoholic Wife: One Woman's Story," The Times Magazine, October 8, 
1975, pp. 12-16 

Alcoholism: A Family Illness, New York, The Christopher D. Smithers 
Foundation, Inc., 1973 

Alcoholism Prevention and Basic Therapy (Facilitator Handbook, Volumes I 
and II), San Diego, Navy Alcoholism Training Unit 

Civilian Employee Alcoholism Program, OCMMINST 12792.1, 16 May 1973 

Clinebell, Howard J., Jr., Understanding and Counseling the Alcoholic, 
Nashville, Abingdon Press, 1968 

Comptroller General of the United States, Alcoholism Among Military 
Personnel, Washington, DC, U.S. Government Printing Office, November, 
1971 

Crisis Intervention, The Navy Alcohol Safety Action Program, Washington, 
DC, U.S. Government Printing Office, 1976 

Doherty, James, "Controlled Drinking: Valid Approach or Deadly Snare?" 
Alcohol Health and Research World, Fall, 1974, pp. 2-8 

Drug Abuse (Clinical Recognition and Treatment, Including the Diseases 
Often Associated), Washington, DC, Departments of the Army, the 
Navy, and the Air Force, 15 January 1973 

"Evaluation System Aids in Improving Treatment," Alcohol Health and 
Research World, Fall, 1974, pp. 21-24 

Fox, Ruth, The Alcoholic Spouse, New York, The National Council on 
Alcoholism, Inc., n.d. 

149 



Instructor's Guide, 'Hey, How About Another One?' (Teenage Drinking), 
Del Mar, CA, Ziff-Davis Publishing Company, 1975 

Jackson, Joan K., "The Adjustment of the Family to the Crisis of 
Alcoholism," Quarterly Journal of Studies on Alcohol, Vol. 15, No. 4, 
December, 1954, pp. 562-586 

Jellinek, E. M., "Phases of Alcohol Addiction," Quarterly Journal of Studies 
on Alcohol, December, 1952, pp. 673-684 

Johnson, Vernon E., /'// Quit Tomorrow, New York, Harper & Row, 1973 
The Journal, Toronto, Addiction Research Foundation, December 1, 1974 

Kellerman, Rev. Joseph L., Alcoholism-A Merry-Go-Round Named Denial, 
Center City, MN, Hazelden, n.d. 

Kolb, Douglas and E. K. Eric Gunderson, Prognostic Indicators for Navy 
Alcoholics in Rehabilitation Centers and Units, San Diego, Naval Health 
Research Center, February, 1975 

Korcok, Milan, "Alcohol on the Job-What's Being Done," Addictions, 
Spring, 1975, pp. 65-78 

Madsen, William, The American Alcoholic, Springfield, IL, Charles C. 
Thomas, 1974 

Mann, Marty, New Primer on Alcoholism, New York, Holt, Rinehart and 
Winston, August, 1958 

Manual on Alcoholism, Chicago, American Medical Association, 1973 

Mathews, Bishop James K., Church Strategy in Alcohol Problems, 28th 
International Congress on Alcohol and Alcoholism, Washington, DC, 
15-20 September 1968 

Milt, Harry, Basic Handbook on Alcoholism, Maplewood, NJ, Scientific Aids 
Publications, 1974 

The Modern Approach to Alcoholism, Stamford, CT, Good Reading 
Communications, Inc., 1972 

National Institute on Alcohol Abuse and Alcoholism Information and 
Feature Service No. 8, Rockville, MD, DHEW, March 24, 1975 

NAVPERS Memorandum, Subject: Department of the Navy Civilian 
Employee Alcoholism Program, 23 July 1973 

150 



Penningroth, Phil, "Treatment Goals for Alcoholics-The Great Debate 
Continues," Addictions, Spring, 1975, pp. 33-63 

Price, Thomas E., Alcohol and Drugs: Facing the Moral Dilemmas, Delivered 
at North Conway, NH, June, 1971 

Questions & Answers About Drug Abuse, Washington, DC, U.S. Government 
Printing Office, 1976 

Room, Robin, "Minimizing Alcohol Problems," A Icohol Health and 
Research World, Fall, 1974, pp. 12-17 

Smithers Foundation, Understanding Alcoholism: For the Patient, the 
Family, and the Employer, New York, Charles Scribner's Sons, 1968 

Tappan, CDR J. R., Prevention of Alcoholism and Other Drinking Problems 
in the U. S. Navy, Newport, RI, The Naval War College, 1974 

U. S. Navy Alcohol Abuse Control Program: Follow-Up Survey Evaluation 
of Media Materials Produced by Searle Educational Systems, Inc., Santa 
Monica, CA, 19 December 1972 

U. S. Navy Alcohol Education Program Evaluation of Pilot Education 
Seminars, Santa Monica, CA, System Development Corporation, 14 
November 1972 

Wegscheiaer, Sharon, The Family Trap, The Johnson Institute, 9325 
Wayzata Blvd., Minneapolis, Minnesota 

What are the signs of Alcoholism?, New York, National Council on 
Alcoholism, Inc., n.d. 

What Everyone Should Know About Alcohol, (A Scriptographic Booklet), 
Greenfield, MA, Channing L. Bete Company, Inc., 1976 

Zuska, CAPT J. J., Education and Rehabilitation of Alcoholics, 
Bioenvironmental Safety Newsletter 3-7 1 



151 



FILM RESOURCE BIBLIOGRAPHY 



All of the following films are available from the Navy film library system. 
Films produced before 1971 

1 . "For Which We Stand-Let's Get it Straight" 
(MNO5321B 1951) 

Social drinking compared with acute alcoholism. Responsibility of 
individual to drink in moderation. Physical effects of absorbing 
different amounts and kinds of liquor. 

2. "A Time for Decision" 
(MCI 1274 1968) 

This documentary, produced in 1968 for the Los Angeles County 
Commission on Alcoholism, focuses on one family's, search for help. 
This search leads the wife to visit an alcoholism information center 
where she learns to recognize the symptoms of alcoholism and to 
accept her husband's illness. The family learns motivational 
techniques and varieties of treatment available, finally realizing that 
they can find guidance, even though the alcoholic may continue to 
drink. 

3. "Down the Hatch" 
(MN10689 1969) 

Short and long term effects of alcohol on character, personality and 
behavior, and subsequent effects on job performance and operating 
effectiveness. 

Films produced between 1971 and 1974 

4. "Alcoholism Out of the Shadows" 
(MC06962HM 1972) 

Narrated by Frank Reynolds, this film seeks to bring to the public 
the high level of alcoholism affecting this country and the steps one 
city is taking to combat it. The Monroe Community Hospital, 
Rochester, New York, is shown as one example of how the alcoholic 
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can be treated through group therapy, various drugs and 
understanding on the part of family members. Several personal 
experiences are described by former alcoholics and members of the 
medical profession and former alcoholics are seen taking part in the 
school education program on alcoholism. 

5. "Alcoholism Disease in Disguise" 
(MCI 1275 1972) 

Depicts the problems of alcoholism and offers some solutions for its 
control. Scenes range from the detoxification ward in a big hospital 
to group therapy on an Indian reservation. Major emphasis is on 
changing trends in treatment of the alcoholic patient. 

6. "Escape from Addiction" 
(MCI 1276 1972) 

Lecture by R. Gordon Bell, M.D., noted authority on addiction. 
Gives a broad view of addiction as it relates to alcohol, narcotics, and 
other drugs. Dr. Bell defines the problem and suggests approaches to 
recovery in a direct, factual and straightforward presentation. 
Particularly suitable for adult audiences, and college and senior high 
school students. 

7. "The Other Guy" Parts I and II 
(MCI 1280 1972) 

Film portrays progression of alcoholism in young middle 
management executive in his thirties, married, living in suburbs. 
Produced primarily for TV in two parts to be shown one week apart. 
Part II reprises Part I to give story line complete continuity. 

8. "Storm/Strife" 
(MCI 1281 1972) 

Film explores the effects and inner reactions between alcoholics, 
mental and-spiritual well being and physical health in a description of 
some problems which face him while recovering from the disease of 
alcoholism. 

9. "The Summer We Moved to Elm Street" 
(MCI 1282 1972) 

Discusses problems of alcoholism and relationship among members 
of a family during times of turmoil. 

10. "To Your Health" 
(MCI 1283 1972) 

Against an outline of the history of alcohol use and drinking 
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1 1 . "The Fifteenth American-A Survey of Rehabilitation" 
(MC11285A 1972) 

An overall film survey of the problems of alcoholism, the nature and 
extent of alcoholism from a professional point of view. An 
examination of the alcoholic-where he is found, the problems he 
encounters that lead him to professional or lay rehabilitation, and a 
look at the problems faced by his family. The film examines 
individual and group therapy from the point of view of the 
rehabilitation counselor, psychologist, psychiatrist, and social 
worker. 

12. "The Fifteenth American Group Therapy" 
(MC11285B 1972) 

The film represents actual group therapy sessions with alcoholics. 
Selected segments represent essence of hours of filming of group 
therapy sessions at such locations as the Georgian Clinic for 
Alcoholism Rehabilitation, Atlanta, Georgia; the New York 
Alcoholism Clinic, New York City; and the Mercy Hospital 
Alcoholism Program, Rockville Center, New York. The film 
illustrates a number of approaches to group therapy as well as various 
verbal and graphic rehabilitation techniques. 

13. "The Fifteenth American-The Counselor in Various Rehabilitation 
Settings" 

(MC11285C 1972) 

This film examines the relationship of the counselor and other 
members of the rehabilitation team to the patient in three major 
alcoholism rehabilitation settings. The activities of the rehabilitation 
teams are examined in an in-patient facility, an out-patient clinic, 
and a one-time-a-week visitation service. Filmed at the Florida State 
Alcoholism Rehabilitation Center, Avon Park, Florida; the South 
Carolina Commission on Alcoholism Rehabilitation Center, Florence, 
South Carolina; the Oregon State Rehabilitation Clinic, Portland. 

14. "The Fifteenth American-Lay Treatment Procedures" 
(MC11285D 1972) 

An examination of activities and programs conducted by the 
nonprofessional in the field of alcoholism rehabilitation. A look into 
the workings of such organizations as religious groups, Alcoholics 
Anonymous, The Salvation Army, halfway house organizations, and 
the court treatment program in Atlanta, Georgia. 
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Individual Therapy" 
(MCC11285E 1972) 

An examination of the working process of individual therapy as 
performed by the rehabilitation counselor, psychiatrist, and 
psychologist. The therapeutic relationship and the responsibility of 
both patient and therapist are studied in individual therapy sessions 
as therapists employ various techniques in dealing with the 
personality problems presented by the alcoholic. Filmed at the 
Colorado State Alcoholism Rehabilitation Clinic, Fort Logan; the 
State Rehabilitation Service, Little Rock, Arkansas; the Florida 
Alcoholism Treatment Center, Avon Park, Florida; the San Francisco 
DVR Alcoholism Project; and the Georgian Clinic, Atlanta. 

16. "The Fifteenth American-The Interdisciplinary Approach to 
Rehabilitation" 
(MC11285F 1972) 

An examination of various disciplines psychologist, psychiatrist, 
state rehabilitation counselor, social worker, etc. -as they interact to 
solve the problems of alcoholic patients. Filmed on location at the 
Cook County Alcoholism Treatment Center, Chicago; the DVR 
Alcoholism Rehabilitation Program; the Men's Social Service Center 
of The Salvation Army, San Francisco, California; the Emory 
University Grady Hospital Alcoholism Treatment Clinic, Atlanta, 
Georgia. 



17. "The Fifteenth American-The Alcoholic-A Case Study" 
(MC11285G 1972) 

An in-depth study that examines the problems faced by the 
rehabilitation counselor and the patient from the time of admittance 
through the treatment stage to the return of the alcoholic to the 
community. Filmed at the Sacramento Alcoholism Rehabilitation 
Center. 



1 8. "The Fifteenth American-It's Up to You" 
(MC11285H 1972) 

The first seven films in the Fifteenth American series are designed for 
training purposes for professional and lay treatment organizations. 
This film is a departure from the series in that it is designed to 
acquaint a teenage audience with the use of alcohol in society. "It's 
Up to You" examines the psychological aspects of alcohol as a 
chemical, its history as a beverage, and the use of that beverage in 
society for reasons that range from religion to a part in development 
of interpersonal relationships. 
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19. "The Secret Love of Sandra Blain" 
(MCI 1286 1972) 

Dramatically portrays the step-by-step progression into alcoholism of 
a wife and mother. Shows how ignorance of the symptoms of the 
disease allows her to deceive her friends, her family, her physician, 
and herself until disaster forces her to seek help. 

20. "Alcoholism, A Model of Drug Dependency" 
(MC12612 1972) 

Alcoholism annually wastes $15 billion worth of our most vital 
resource-human effort. This film shows the progression of 
alcoholism and explains the kind of personality most prone to the 
disease. It points out that in the end, the alcoholic has formed an 
addiction as strong as that of the heroin user. How can the person's 
dependence on alcohol be released from his addiction? There are no 
easy answers; however, the film does show that realignment of a 
person's basic dependency structure may provide a permanent cure. 

2 1 . "Ninety-Nine Bottles of Beer" 
(MCI 1411 1973) 

A documentary film that explores the feelings and attitudes of 
young, reformed alcoholics. 

22. "One Day at a Time" 
(MCI 1412 1973) 

How, by their dedication and love of life, two alcoholics laid the 
groundwork, in 1934, for the now famous Alcoholics Anonymous, 
by learning to live with their decision to abstain from drinking on a 
one-day-at-a-time basis, which became the slogan of the organization. 

23. "Is He or Isn't He?" 
(MCI 1416 1973) 

Short, somewhat humorous, but effective film which deals with 
alcoholism on the job. Numerous situations are reviewed in terms of 
deteriorating job performance as they relate to progressive aspects of 
occupational alcoholism. Supervisory awareness of the employee's 
slipping job performance is surfaced in a variety of situations so as to 
assist the supervisor in confrontation and adequate referral to 
treatment. Highly recommended for the Office of Civilian Manpower 
Management seminars, ROCMM/CODAC supervisory training, and 
for Navy-Coast Guard-Marine Corps middle-management training. 

24. "The Dryden Film" 
(MCI 1417 1973) 

Supervisory training film on handling employees with-problems. This 



' The Dryden Film" offers managers and supervisors a method for 
handling employees with problems that intrude on proper work 
performance. Outstanding film to be used for both OCMM/ROCMM 
and military audiences in recognition of early signs and declining job 
performance as they relate to alcoholism. 

25. "What Time is it Now?" 
(MCI 1418 1973) 

"What Time is it Now?" probes the question of responsible drinking 
and teenage years. Analysis of irresponsible drinking and the 
consequences, as well as responsible drinking, is examined with an 
ending that focuses on the fact "the time is now." Excellent for a 
wide range of audiences from teenagers to adults. Intended for use in 
training/education situations, such as recruit training, leadership 
schools, military dependents, etc. 

26. "Need for Decision" 
(MCI 1419 1973) 

An outstanding film on alcoholism which deals with supervisory 
recognition of the progressive symptomology as it relates to impaired 
job performance. Unlike "The Dryden Film" which also deals in 
management alcoholism, this film deals more with the working 
foreman who is developing alcoholism and the method of 
confrontation proved most effective in this particular setting. Highly 
effective for both military and civilian training seminars. 



27. "The Alcoholic Within Us" 
(MCI 1420 1973) 

Illustrates how the prime motivator/feelings of behavior is 
experienced by alcoholic and non-alcoholic alike. Individuals portray 
such feelings as guilt, anger, love, etc., and exhibit ways these feelings 
direct individual behavior. Good training film for establishing 
understanding between alcoholic and non-alcoholic. 

28. "Alcoholism-U.S. Version" 
(MCI 1423 1973) 

A film suggesting that alcoholism for some alcoholics is possibly a 
conditioned response to some underlying psychic conflict. This is 
graphically illustrated within a laboratory setting where an 
experimental cat is induced to alcoholism through traumatic 
experimentation, then returned to his original state through care and 
love. Useful for medical and counselor training. 
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29. "Chalk Talk on Alcoholism by Father Joseph M. Martin" 
(MN11288 1973) 

A frank and comprehensive presentation on alcohol and alcohol 
abuse. 

30. "Boozers and Users" 
(MC06962IU 1974) 

The question of whether America has to change its lifestyle in order 
to conquer alcoholism and drug abuse is the theme of this film. It 
examines some of the prejudices and misconceptions prevalent in 
dealing with the problems and rehabilitation programs. James 
Franciscus narrates. 

3 1 . "Alcohol-Our No. 1 Problem" 
(MCI 1424 1974) 

The results of one young man's tragic experience with drunk driving 
and the impact it has on his social and personal life. Other dramatic 
sequences illustrate the life-shattering effects often produced by 
hidden alcoholism. Documentary portions show the physiology of 
alcohol's effect on the body and brain, and indicate the formidable 
nature and scope of the alcohol problem. 

32. "Verdict at 1 :32" 
(MCI 1427 1974) 

Effects of alcohol on the brain. The film opens with Julie, the private 
secretary; Darcy, the alcoholic; Dr. McGuire, the skeptical insurance 
investigator; and Dr. Cyril Courville, the imminent neurologist, and 
follows the lives of two people to their untimely deaths at 1 :32. 

33. "Alcohol Abuse" 
(MN11247 1974) 

Navy's policy relative to alcohol abuse, the program for prevention, 
and rehabilitation. 

Films produced between 1975 and 1976 

34. "First Step" 
(MC06962JM 1975) 

"First Step" explores tensions and pressures building up between a 
father, mother, and their teenage children. The father is a heavy 
drinker who is constantly in conflict with his son over his 
performance at school. The mother feels she has sacrificed her life 
for her husband, and the daughter has taken a step in the wrong 
direction. The film portrays some of the basic emotional problems 
which can occur in a family, and shows an atmosphere that could 
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lead to teenage drinking or other behavioral problems. "First Step" is 
a valuable tool in pointing the troubled family toward help and to 
move them to action. This film is recommended for use in programs 
concerning alcoholism, mental health, and family-oriented programs. 

35. "I'll Quit Tomorrow" 
(MC06962JY 1976) 

"I'll Quit Tomorrow" is a three-part motion picture on alcoholism 
that has many uses. The intervention of family and employer, the 
concept of alcoholism as a family illness, and the way to recovery are 
all very well depicted. The film is a moving story of Steve Miller, his 
family and employer as they experience the progressive nature of 
alcoholism in Steve's personal, family, social and work life. Lacking 
knowledge of the problem, the family and the employer react in such 
a way as to worsen his alcoholic problem. They soon learn to cope 
with the problem and Steve begins the long process of treatment and 
rehabilitation. Part One, "What Alcoholism Is," explains what 
alcoholism is; Part Two, "The Confrontation," explains the 
confrontation with family and employer; Part Three, "Treatment 
and Rehabilitation," shows the treatment and rehabilitation of the 
alcoholic. The film, although in three parts, may be ' shown, 
separately. 

36. "Alcoholism: The Bottom Line" 
(MCI 2640 Production date not given) 

"Alcoholism: The Botton Line" recognizes that the alcoholic's 
reasons given for poor job performance are frequently lies told to the 
supervisor-and that the supervisor is rarely, if ever, qualified by 
training to cope with or diagnose the problem employee as an 
alcoholic. A carefully selected cross-section of work-related problems 
involving suspected alcoholics and supervisors, are dramatized, 
showing the correct steps which can be taken when the supervisor 
sticks to his or her professional skill, the evaluation of job 
performance. The supervisor is encouraged to refer the suspected 
alcoholic to the appropriate company or agency facility for 
professional counseling within the context of existing 
labor/management policies regarding problem workers. 

37. "Alcohol-Drug of Choice" 

(MCI 1 300 Production date not given) 

No synopsis given. 
All of the following films are available from the Army film library system. 

1 . "We Don't Want to Lose You" 
(AFIF259 1975) 

It's a fact. Millions of American's workers suffer from emotional and 
pH hv fllrnholism. This troubled work force 



PASTORAL CARE IN ALCOHOLISM/ALCOHOL ABUSE 



possesses a wealth of knowledge and experience representing years of 
training and investment. 

This film outlines in dramatization, problems encountered by the 
supervisor in dealing with the alcoholic worker. The emphasis is on 
rehabilitation and steps which can be taken to get the alcoholic 
employee to a personnel counselor. The film teaches how the 
effective supervisor can motivate the employee by convincing him 
that "We don't want to lose you." 

2. "The Dryden Film" 
(AFIF269 1975) 

See #24 on Navy film list. 

3. "Bourbon in Suburbia" 
(AFIF271 1975) 

"Bourbon in Suburbia" depicts America's most destructive social 
problem alcoholism. In this psychological probe, a suburban 
housewife, whose husband is on a business trip, visits a bar. The next 
morning, she awakens to find that she has become embroiled in a 
serious problem and anguishes over how she will explain it to her 
husband and children. The problem is compounded when she 
suspects that her son has run away in disgust. Her marriage and her 
self-respect are at stake. When her busy husband does not take the 
time to listen to her pleas for help and understanding, she seeks 
solace and a solution in drinking. She finally accepts that she is an 
alcoholic and seeks help. 



4. "Family Album" 
(MF 20-5895 1975) 

This highway safety film is introduced by Governor Wendell H. Ford, 
Governor of the Commonwealth of Kentucky and deals with traffic 
accidents and their victims in that state. 

Using a photograph album to identify the victims and their families, 
the film graphically portrays the horror and heartache of traffic 
accidents involving the very young to the very old. 

Several reasons are explored, among them alcoholism, driving habits, 
inattendance, and inexperience. All leading to the same tragic 
end death and mangled bodies on our highways. 

5. "Alcoholism-Out of the Shadows" 
(AFIF220 1972) 

See #4 on Navy film list. 



See #29 on Navy film list. 

7. "Boozers and Users" 
(AFIF254 1973) 

See #30 on Navy film list. 

8. "One Reach One-The Late Liz" 
(MF 16-5530 1970) 

The story of a woman whose spiritual rebirth emancipates her from a 
life of alcoholism. 

9. "Need for Decision" 
(MF 6 1-5692 1971) 

See #26 on Navy film list. 

10. "Escape from Addiction" 
(MF 61-5751 1972) 

See #6 on Navy film list. 



1 1 . "Hygiene for Women-Protecting Health" 
(MF8-5236C 1967) 

Examines the principles and values of self-control in social conduct, 
drinking, and sex relationships. Emphasis is placed on the social 
disadvantages of illegitimate pregnancy, and the clinical damage 
caused by alcoholism and venereal disease. 

12 "Alcoholism the Disease" 
(RT21-1A 1973) 

Clarifies the disease concept of alcoholism. Lists signs of the onset of 
the disease and discusses current treatment. 



13. "The Group" 

(RT21-1F 1973) 

Three Army men share the baffling experiences they had with 
alcoholism, discussing their outlook as alcoholics in light of their 
future in the Army. 
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14. "The Housewife" 
(RT21-1G 1973) 

Jane was a hidden alcoholic for years. Her family was adversely 
affected in many ways. She tells of her life overseas as an Army wife, 
and eventual recovery through AA. 

15. "Bill-Marines" 
(RT21-1H 1973) 

Bill discusses his 1 4 years of problem drinking, the effects it had on 
his life and career, and his attempts to conceal it. 

16. "The Alcoholic on the Job" 
(RT 21-11 1973) 

A summary of the problem of alcoholism on the job in the factory, 
in the office, in the boardroom. Emphasizes that most working 
alcoholics can recover. 

17. "The Summer We Moved to Elm Street" 
(MF 16-5658 1971) 

See #9 on Navy film list. 

18. "To Your Health .... Before It's Too Late" 
(TAR 45 1973) 

Shows examples of problem drinkers in the Army. Lists the major 
danger signs of alcoholism, the costs in money and lives, and 
illustrates the Army Rehabilitation Program. 

All of the following films are available from the Air Force film library 
system. 

1 . "Bourbon in Suburbia" 
(AFIF271 1975) 

See #3 on Army film list. 

2. "Secret Love of Sandra Blain" 
(SS69 1975) 

See #19 on Navy film list. 

3. "Alcoholism" 
(AFIF220 1972) 

Defines alcoholism, its symptoms, stages of alcoholism, and steps to 
recovery. Narrated by. Frank Reynolds. 

4. "Chalk Talk on Alcoholism" 
(AFIF245 1973) 
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4. Transfer for Treatment. It is a command responsibility to present 
officer and enlisted personnel with evidence of problem drinking, to 
identify those having an alcohol problem, to refer them for medical 
diagnostic evaluation, and to order them into treatment if prescribed 
whether or not they first seek or volunteer for treatment. 

a. Although serious cases will normally be transferred to a treat- 
ment facility, much can be done for habitual abusers and early stage 
alcoholics at the local level with available resources. When needed, 
detoxification can be accomplished at the nearest naval hospital or 
dispensary. Recovered alcoholics in the BUPERS referral network have 
volunteered to assist their commands during off duty hours. They 

have developed special expertise in the rehabilitation techniques of 
Alcoholics Anonymous (A. A.}, and many are being given additional para- 
professional training as collateral duty alcohol counselors (CODAC). 
Commands, using the resources of the CODAC, doctor, chaplain and/or 
other interested individuals, can establish a local rehabilitation 
effort to include individual and family counseling, alcohol education, 
and A. A. group support. Positive command attitude, directional 
authority and support are essential to success at the local level. 
Except for isolated bases and units deployed at sea, community alco- 
holism services (such as Alanon, Al-Ateen, etc.) are also usually 
available at little or no cost. 

b. Special short courses and seminars for doctors, nurses and 
chaplains are available for these personnel while in CONUS; TAD and 
travel are funded by BUPERS on request. Consulting services to help 
commands establish local alcohol programs are obtainable from Human 
Resource Development Centers. 

c. Alcohol abuse and alcoholism integrally involve the family 

of the abuser and the alcoholic, and the recovery process is generally 
faster and stronger when the family can participate. Within the re- 
sources available, commands shall establish local referral and 
rehabilitation programs designed to accomplish this end. Dependents 
of active duty and retired personnel who are suffering from alcoholism 
are eligible for treatment under CHAMPUS at civilian facilities. 

d. Where local command programs have not yet been established, or 
in cases where an individual's performance fails to improve sufficiently 
in local rehabilitation, refer the patient to an appropriate medical 
facility for subsequent transfer via medical channels to an Alcohol 
Rehabilitation Center (ARC) or Unit (ARU) is required. Procedures for 
authorized transfer of an individual member for* hospitalization and/or 
rehabilitation at ARCs or ARUs are as follows: 
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